aad 


Page 4 
irector, 


Ga 


after death. 
y the funeral d 
Pages 1 ond 2 should be filed with 


oS 


death. 


Then pleose remove carbon popers. 


The law requires that the death certificate be executed within 24 h 


ATTENDING PHYSICIAN 
ed by the haspital or attending physician. 


LA 


the registrar prior to buriol, cremation, ar removal, and in any event within 72 how 


page 3 should be detached far use os the burial-tronsit permit. 
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TO HOSPIT 


1 { « 3 iti STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“get CERTIFICATE OF DEATH 


11353 


Reg. Dist. No. 


1, PLACE OF DEATH 


° COUNTY Ee deriek MARYLAND 


2 bed RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 


oO Mary land °° hrederiek 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


c. LENGTH OF STAY IN 1b 
Brunswiek 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Brunswiek 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 
28 Virginia Avenue 


d. STREET ADDRESS 


28 


e. 1S RESIDENCE 
ON A FARM? 


yes [] NO GO. 


|. NAME OF 
DECEASED 
(ype ar print) 


First Middle 


Frank George 


Last 


Anders 


Yeor 


1960 


Day 


5. SEX 


Male 


6. COLOR OR RACE 7. MARRIEDAE] NEVER MARRIED [J 


White wioowen [] pivorceo CF] 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


B. DATE OF BIRTH 


UL~27-1901. 


AGE (In yeors 
lost vlna) 


yrs. 


during mos! of working life, even if retired) 


Retired Laborer 


10a, USUAL OCCUPATION (Give kind of work mn KIND OF BUSINESS OR ge BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Maryland 


V3. FATHER'S NAME 


George Anders 


14, MOTHER'S MAIDEN NAME 


(Yas. no, ar unknown) UIE yes, give war or dates of service) 


15. WAS DECEASED EVER IN U. S. ARMED re SOCIAL SECURITY NO. | 


fo QO __YVi 


INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c)-] 
PART |, DEATH WAS CAUSED BY: 


Acute Myocardiac Infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 hr. 


re 


DUE TO 
wy Coronary 


4) IMMEDIATE CAUSE (0). 
20.7 


1, 
Conditians, if ony, which f 


Thrombosis 


3 yrs. 


gove rise to immediote 
cause (0}, stating the under- 
lying couse lost. 


DUE TO 
(ch 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No 


200, ACCIDENT WAS_UNDERLYING [1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I! of item 1B.) 


20c. TIME OF INJURY = Manth, 
Hour 0. m. 
p.m. 


21. | certify that | attended the de: 


alive an 23s, 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work [7] at work 


MEDICAL CERTIFICATION, 


nae 


ACTUAL 
SIGNATURE 


~n 
Manet Co ‘i, Byron Kao,M.D, 


200. PLACE OF INJURY (Home, form, | 20F. (City or town} 
factory, street, office bldg., etc.) | 


and that death occurred at_Z 


(County) (Stote) 


=i V9) =r 1%: Ghat | last saw the deceased 


My From the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


6 


pions 


Pa 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


t,.Marks 
ADDRESS 


RAL DIRECTOR'S SIGNATURE 


Li Brunswiek, Maryland 


Zc. NAME OF CEMETERY OR CREMATORY 


‘24a. REC'D BY REGISTRAR 


oareCT 3.1 160 


4 ¢-ye > MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113 5 4 
Lis%+ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ome 


i, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
e. 
Frederick maryiano |} © STATE 2 ome 


b. ee OR TOWN (if avtude corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
‘ond give neares! town) 


Frederick 2 months 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
J i ) 


Frederick Memorial Hospital | weet NOE 


First Middle Lost 4. DATE Month Day Yeor 
Edgar Baker crtH §=October 2 19 60 
6. COLOR OR RACE |7. MARRIED o NEVER MARRIED. im} 8. DATE OF BIRTH 9. AGE {in years IFUNDER YEAR! IF UNDER 24 HRS. 
aren Manths | Ooys | Hours | Min. 
Colored |woown ‘si pivorceo [J aA 
Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


i f warking life, even if retired) ; ae 
= 
CT 


14, MOTHER'S MAIDEN NAME 


? 


mm 
zo 
q7 
a 
= 


Poge mm 


necessory. please 


director. 
for your files, 
Boord of Heafth, 


is 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yai, no, ef unknown) | (WF yea, give wor or doles af service} 


18. CAUSE OF DEATH [Enter only ane couse per line for (0}, (b), ond (¢).] 7s ~~ TaNTERVAL BETWEEN 


EPS aaa Compound fractue right anterior skull 


ONSET AND DEATH 


oe DUE TO 4 weeks 
Condtiont, if ony, which »_Br@in damage and hemorrhage 
gove rite 10 immediote caure 
(@), stoting the underlying( DUE TO 
cause toast. "wae C= c = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
—— PERFORMED? 


yess no 


in pencil 


200. EXTE! L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Far Port Ul of item 18.) 
Oar ee ciel Thrown frmm a truck hauling corn 


0c. TIME OF INJURY Month, Doy, Yeor (20d. INJURY OCCURRED J) 20e. PLACE OF INJURY (Home, form, 1 20H. (City or town) {County) (State) 
Not while foctary, street, aHfice bidg.. etc.} | 


i 
ARSQ 2 9/5 60 [Shag N"G| Route 678340. | Nr Wexverton Frederick Ma 
21. U certify that | took charge of the remains described above, held an Autopsy [], Inspection [7], Inquiry [7], and in my 


opinion death resulted from: Natural causes [J], Accident &. Suicide [7], Homicide [], Undetermined manner CJ 


Tae DATE SIGNED 
SIGNATURE__ coe SE Ma ats BCRBWNER bal 


ASSISTANT MEDICAL EXAMINER im} 
EXAMINER'S 


NAME(yo) BO, Thomas,M,D. DEPUTY MEDICAL EXAMINERS] October 4,1960 
) (220. BURIAL, ce DATE THEREOF —_—*| 2c. NAME OF CEMETERY OR CREMATORY 2% | 22d. LOCATION (City, town, or county) (Stole) 


areal Bm 9- bo fie LOE gi ea 


a a 
5 23. FUNERAI 
VS. AISME 
: + eee 


ECTOR'S SIGNATURE ADDRES! 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE aa 
5M 2/57 Z Ht, Ss kK CZ EE fore té Ad d [oer 1 ‘60 Contant £ Piasad 


MEDICAL CERTIFICATION 


Fertificate, writing the word “‘pending’ 
e forworded to the Chief Medical Examiner's Office alang with farm PM3. - 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as o burial-transit permit. File poges 1% 


on 


TO DEPUT 
execute | 
4 should 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
11355 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH USUAL Na (Where deceased lived. If institutian: Residence befare admission) 
. STATE h 


3. COUNTY Freder ick, ‘ ee | TS AY la iy b. COUNTY 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits write RURAL and give nearest fawn) Y 
1 A . 
ys 


RURAL and giye nearest tawn} : 
| ad 


d. NAME OF HOSPITAL (if nat in haspital, give street Boe, ae a Z a ESIDENCE 
; nat in haspital, give é . 1S RESIDEN 

Vite Cullen She tacuttall | i's [ West Balhimore [eam 
i RE ee ee 
5. SEX ™m 6. Shee RACE nae. mis a 8. ot 14 3 4 9 tay baal can Honore 24 UES. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State_or foreign ‘oa 12, CITIZEN OF WHAT COUNTRY? 


after death. Page 4 
the funeral directar, 


S 
Qa 


] 


Pages 1 and 2 shauld be filed with 


during most af working life, even if retired) 


lerk Siguer Stores Laryl Wil A. 


. FATHER'S NAME 


re RuckusorUn Minne Buche We_ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? Bigs SECURITY NO. 


a 8 eae 17. INFORMANT ddress 
fes, no, or unknown) {Ht yes, give wor or dates of service) J 
bie 17-07-77 48 Reco A Q Victor Cullen Sed they, 
1B. CAUSE OF DEATH [Enter only ane cause peryling far (a), (6), and (c).] Zs INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Baas cea Tikenewlaeca — Oo2d ic) AND vig os 


IMMEDIATE CAUSE (a! 


00 a eee 
Conditions, if ony, whi 


() 


gave rise ta immediate | 


Then please remave corbon papers. 


couse (a), stating the under- DUE TO. 
PEE a © 
Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. WAS AUTOPSY 

yes [] NO 


‘ansit permit. 
the Stote Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING 2) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 208. (City or tawn) (Caunty) (State} 
Hour 9, m. While Not Wille foctory, street, office bidg., etc.) | 
p.m. lat work [-] at work 1 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this hospitol) preaded the eosed from. Bs ,.to off a» EZ, thot (I) (we) last 
saw the deceosed olive an__(O|! ©.0, and that death occurred of , from the causes and on the dote stated obove. 


22g. SIGI URE 7 2b. DATE 
ee {ue ce 10) FEO 
22c, a es M . : ~ (ea Ww 
chael ©. Zavi ( en_, MaryXan 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
REMOVAL {Specify} 

AL 10-19-60 Bethel Cemetery 

ws, | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Wm.Cook,Inc., 1217 St. Paul Street PACT 4 9 'BO Ott £ Panat 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 
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d by the haspital or attending physician. 


»: 


page 3 should be detached for use as the buri 


may be 1 
TO FUNERA' 


TO HOSPIT 


a= 


as 
E> 
dig 
ws 


. Poge 4 


wneral_ director, 


heb 


Cameofter death. 
the 


: After this certificote hos been signed by the ottending physicion ond completely filled iv 
Poges 1 ond 2 s! 


Then please remove corbon popers. 


The low requires thot the deoth certificote be executed within 24 h 


d by the hospitol or ottending physician. 


R ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


Ld 


moy be re! 
poge 3 should be detoched for use as the buriol-tronsit permit. 


TO HOSPIT, 


a= 
as 
Zp 
2a 
o— 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ve with 
£ 


21. | certify thot (I) (this hospital) ottended the deceased from_-f6_-G.6f __. 19Gs, 10-2 _O¢k-_,.19._E thot (I) (we) lost 
saw the deceased olive on... 6 _©*t___19.6, ond thot death occurred ot Le-, from the causes ond an the date stoted above. 


. we _ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 i 
ni epee 
its (od CERTIFICATE OF DEATH 
1, PLAGE OF reat 2, USUAL RESIDENCE (Where deceased lived. IF insituion: Residence before admission) 
° a. 5 b. COUNTY 
Ee Bin Ck pole IIe Pepe asl 
ro b. CITY OR =r (If outside corporote limits, write | LENGTH OF STAY IN 1b a one OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 } RURAL ond give nearest town) ba fa’ a 
= : Eve pate Hs Ff GE GDC VELLA 
> / NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRES: _ IS RESIDENCE 
era r OR INSTITUTION = wf ts / er meee . © ON A FARM? 
| ed mek Mimnceh We: Lf } (FO fb AE {ANS 0 No 
First i A. DATE 
; NAME OF irs Middle : Eanes Month Doy Yeor 
; Cyne ee print) 164k typi fe $d q\ em Derobes ye 1960 
as S. SEX 6. COLOR OR RACE | 7. “MARRIED C] NEVER MARRIED 8B. DATE OF BIRTH 9. pee If UNDER 1 YEAR| IF UNDER 24 HRS. 
S fd eee y, Month: Da: H Min. 
Fd Lo ynale. LW wipoweo [] ovorceo ty] | /2 - /6-A*%GSo foal ae| ee | cea 
= z bs 
ral 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
2 Infant Same Ku SA ¢ e 
g 13. FATHER'S NAME / Wy) 14. MOTHER'S MAIDEN NAME a 
© 
= KAD¢e y | few a> 4 / r \ 
= Lop h fete Sa ot 2 PLES. EE AS EE: f/f 
ies, §. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address As Item# 
5 { no. or unknown} “| {IF yes, give wor or date: of service) ¢ 4 
$ |No | None Z thee SKE 
= 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).] INTERVAL BETWEEN 
2 PART }. DEATH WAS CAUSED BY: ree ibe Gf 
= = IMMEDIATE CAUSE {o), Erythreblastosis foetalis 
5 ae DUE TO 
a Conditions, if ony, which b) 
3 gove rise to immediote oe 
§ couse (a), stoting the under- ( DUE TO 
a lying cause lost. re) 
5 eyiyiausedlost: 
> ra Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
oN = nae PERFORMED? 
N\ (8 Subarachnoid hemorrhage Yes BE NOT] 
5% —_ | E | 200. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
5 & JOR CONTRIBUTING [J CAUSE OF DEATH 
3 [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
° bot 
s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
5 B Hour 0. m. While Not iite: foctory, street, office bldg., cs 
2 Es p.m. aL jot work [] at work 
8 
a 
£ 
3 
bot 
‘o 
= 
3 
iJ 
3 
El 
° 
a 
° 
= 


| 220. SIGNATY! 22b. DATE 
Den DT, mo.[Pts Sar Biecrork OBS ZL poct ¢ 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (typ) Ae. AA Powe i, ve. Pped [si yet S 
230. pais ERATION: 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a town, or county) (State) 
Oct.18,1960 | Mount Olivet Cemeter Frederick, Maryland 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2So. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
\ M. R. Etchison & Son, Frederick, Maryland pate QT 1 9 60 Cnthen §, 


Ug LOEGFZAZAIKV 4& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
11408 CERTIFICATE OF DEATH 


— 


1135 


~ os Reg. Dist. No. 
& ie 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institfian: Residence befare admission) 
5 85 o. a. b. COUNTY J* 
a 38 FREDERI Cie nana O72) EREDERICL, 
= oe b. CITY OR TOWN (If outside corporote Kd write [.c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
8 S = RU cr give nearest tawn) E / 2 RS Yu E E ane 
Shey We MARKET RS |IWUEW AAR KET 
. a 
lies es d. NAME OF HOSPITAL (IF not in hospital, give street address) e. 1S RESIDENCE 
3: OR INSTITUTION ‘ON pa FARM?, 
Yes L] NO 
q ) 
wee 
£5 . NAME OF First Middle 4. DATE Manth Day Year 
ae A DECEASED OF 
ci freee EZRA BURKETY &m OCT __/F 960 
tz é 5. SEX 6. COLOR OR RACE | 7. MARRIED “EVER MARRIED [[] | 8. DATE OF BIRTH 9. agrtareee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
s P lost birthday) [Months] Days | Hi Min. 
é MALL WH/TE |wiwoweo LQ] —_ oworceo STAY Ge 1892 | all Pace coe eae ee 
ig 10a. USUAL OCCUPATION (Give kind of work gone 10: KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole ar foreign count) 12. CITIZEN OF WHAT COUNTRY? 
gs uring most af working life, even if retir ¥ 
eg FAcroRY | GARVLAUL VSA, 
35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
i FA CLIVE 
Be Y GEORGE BURKETT UMMLE LIE 
oR 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. | INFORMANT ‘Address AD 
E jan, no, 08 Ubknowr] Yet, give war or doles of service : "i 
‘ | 22/7 -I8-53, E¢/ = RB BORKETT NEWMARKET 
3 18 CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ()-] INTERVAL BETWEEN 
a a |. DEATH WAS CAUSED BY: a : com é ONSET AOE 
§ ls IMMEDIATE CAUSE (a) 
= => ie 5 yA DUE TO 


Gendigens: (henry. hie ee Le a Venere Biba ye 
gove tise to immediate 

couse (0), stoting the under. ~ OUE TO i) 2 

lying couse lost. my =. 


A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWAELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= ee ee RFOI 

= 

6 cs O nog 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 

& |OR CONTRIBUTING 1] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Caunty} {Stote} 
3 Hour o. m. While Not while factary, street, office bldg., etc.) ! 

= p.m. bd ‘ot work [7] ot work H 


21. 1 certify that | attended the deceased fram.__________--------. lh deer (Cl as , 19.__,that | last saw the deceased 
abiVe sc are Oe ete Alea Seem , and that death occurred Py Pg , fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SONA TURES ser Raa Agee MO. 8 ee 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with' 


by the haspitol ar attending physician. 


mene, 


A 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely f 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


Ce RSIS | MG) [hth a te I 5 LE Ca I A en le PMR oat SAE AIR eh oR ey | 
& 4 -. NAME OF CEMETERY OR CREMATORY CEYy 2d. ates N (Cy town, or county) (Stote) 

~ 
SPEER a FREDERICKMEM IM FREDERICK UD 
e A! ADDRESS, | ‘24a. REC’ oct 460 ‘2b, REGISTRARS SIGNATURE 
VS ANS (4! ach 4°6 Onttan Flies 
15M a4) WZ Me DATE 4. 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
m 
1137 “CERTIFICATE OF DEATH 1135s 


Reg. Dist. No. 
2 usu ake (Where deceosed lived. If institution: idence before admission) 


b. COUNTY fe d 
4 3 Ledin, 


c. CITY OR TOWN (If outside corporote limits, write ee ond give nearest Le 


Freseri ok - 


oll 


1, PLACE OF DEATH 
0. COUNT, = 
red *ceIN es 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb. 
RURAL ond give neorest town) 


Pow Jo 


y the funeral directar, 
and 2 should be filed with 


d. NAME OF HOSPITAL (If nat in hospito!, give street oddress) d. STREET ADDRESS: eS Rese Ge 
OR INSTITUTION 5 - j ‘ON A FARM? 
ers 309d S.macket St. J yes [] No [}~ 
e 3. NAME OF Lost 4. DATE Month Day Yeor 
“i= DECEASED P F ie 
= 3 Uieore Kudelon Cha back rend to LL _Wwéeo 
~e 5. SEX 6. COLOR OR RACE |7 married (] NEVER MARRIED fo} |B. DATE OF BIRTH 9. AGE {In years RIF UNDER 24 HRS. 
ois were Fost eos Doys | Hours] Min. 
3. m w wow) ovorceoO | May IF 18521 “7 ¥ m 
& ae 100. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11: BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
8a during most of working life, even if retired) c 
Bee Nene Retired Eurepe WA. 
Sons 13. FATHER'S NAME 14, MOTHER'S MAIDER) NAME 
88S ‘ 
Bee J, ats 2 he bak Abe 56 OW 
98 15. WAG DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT «4 Address 
{Yes, no, oF unknown) {It yes. give war or dates of service) 
2 ’ a] 
on Ho Nene thes. paaele Cramer (1d. n.marke f ate 
be 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (0). ond (. 7] ; INTERVAL BETWEEN 
Bs PART I. DEATH WAS CAUSED BY: e (OD 
a IMMEDIATE CAUSE ( y OAD) fy. 
é q ey - eo Due To 


Conditions, if ony. ey (o 
gove rise to immediate 
couse (0), stoting the under: ( CUETO 


lying couse lost. a 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Poge 4 


RECTOR: After this certificate has been signed by the ottending phy: 


page 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremation, or remavol, and in 


< 

° 

ie ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119, Basan ag 

> - 

4 S ves] NO 

Ka = 200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 

5 Se }OR CONTRIBUTING C CAUSE OF DEATH 

2 5 | (iF emHeR, NOTIFY MEDICAL EXAMINER) 

ro & |20c TIME OF INJURY Month, Dey. Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
5 g Hees ws sin, Neil focory, see, office i. ot) 

3 = p.m. of work [] of work 

H 21. | certify that { attended the deceased fram___(2diz , We, EFT es , 194.0.,thot | last saw the deceased 
4 alive. on} toate AL - 19.G_O__, and that dealt ocolieed ot Z: 2! _M, fram the causes and an the date stated abave. 
= ADDRESS a city or town, ytote)™: ATE SIGNED 
ry 

7. 

3 


a Lig 2 Tat 7 Hem Od Veg 


.: 


PHYSICIAN'S 
ne NAME (Type), 
ase To. BURIAL, CREMATION, ae Se THER! Tid. AOCATION (City. town, ount) 
4 s oF counl Le (st 
2 32 PVAL (Specify) Ses re bi andall tae. ie, & 
ere \ ao DIRECTOR'S SIGNATURE RESS ei 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S iene 
Bayes? : ZA Ge KIC G ti LK vate OCT 4°60 Onttug £ Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 


| & 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 Ae) {) 
. 1 tao CERTIFICATE OF DEATH 
ees 24 mi 
% $F ~~ | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
@ 8 3 » \ a. COUNTY MARYLAND o. STAT b. COUNTY 
. 3¢(M) Frederick Maryland Frederick 

= 8 3 b coalet b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
BS RURAL and give nearest town) 
S 52 Frederick Years Frederick 
2 #2 d. NAME ER UOSaTaL (If nat in hospitol, give street address) "g. STREET ADDRESS Fi ig RESIDENCE 
= oss 
ee: 38% North Market Street 327 North Market Street yes [] NO 
= 8 3. NAME OF First Middle lost 4. DATE Month Day Year 
Sere {type or pin) MICHAEL JOSEPH CROGHAN, SR]. Sta October 235 9 60 
% 
= 23 5. SEX 6. COLOR OR RACE | 7. MARRIED La NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {in years [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
Es Coley B wines)’ Tonks Daye Min. 
id i = Male White wipowep [] pvorcto(] | April 21, 1988 yes. 
2 a ra 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 35 during most of working life, even if retired) US. 
H c= Hotel Omer& ° Hotel, Irelend A 
‘ 3 g 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Bs 
$ Sof John J. Croghan Sarah Fahy 

8 iB. WAS bat) ~— U, $. EMER op 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(es, 10, oF unknown) {IF yes. give wor or dates of service) i 

He | 218-30-7891 Mrs. Hilda B. Croghan-Same as Item #2 

3 1p. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] a TERY A CRETE 

a RT 1. DEATH WAS CAUSED BY: 

5 i "IMMEDIATE CAUSE (0) LEO Corny pete tain Vet = Px tor: 

= DUE TO / 


Conditions, if ony, + Ca ey et [Ae ee 4 -ST TS 


gave rise to immediote 
couse (a), stating the under. ( DUE “i 
lying cause lost. © 


& 
5 
g 
z 
5 


Hour o. m. factory, street, affice bldg., etc.) | 


While Nat while 
‘ot work [] ot work 


ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Wasnt ay 
am fe 

{ Bile yes] no 
\ = | 20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120%, (City or town) (Caunty) (State) 

fod 

= 


to i ae 19.@0 that (I) (we) last 


2 
2 
25 
2 
= 
a 
€ 
5 
8 
2 
2 
5 
« 
8 
3 
rs 
rs 
2 
a 
2 
£ 
3 
2 
So 
3 
e 
e 
ES 
3 
2 
i 
2 
& 
i 
3 
3 
2 
2 
3 
ao 
3 
g 
2 
s 
¢ 
a 
° 
e 
uv 


ATTENDING PHYSICIAN: The law requires that the death cer 


by the haspital ar attending physician. 


the State Board of Health prior to burial, crematian, or remaval, and in q 


page 3 should be detached far use as the buri 


g pag! moles? cK Sikcor OFA 10/24 / 60 | sone 
22d. ADDRESS 
» “bP Henry V. Chase, M.D. Bast Church Street, Frederick, Maryland _ 
& se 4 Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wad. LOCATION {Cily, town, or county) (State) 
x32 \ \ | BuRSBt Sr” | Oct .26,1960 | Mount Vlivet Cmetery Frederick, Maryland 
S 2) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VB ALS (at S| M. R. Etchison & Son, Frederick, Maryland pare OCT 2 6°60 Cuihen £ Hawa 


@- death. Page 4 


‘ian and campletely filled im 


z 
= 
3 
= 
ce 
2 
3 
5 
3 
3 
2 
3 
° 
3 
2 
o 
= 
8 
£ 
5 
8 
a 
° 
= 
3 
£ 
$ 
= 
2 
g 
3 
2 
© 
2 
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R ATTENDING PHYSICIAN 


TO HOSPIT. 


mcd 


md 


jan. 
: After this certificate has been signed by the attending physici 


page 3 shauld be detached for use as the burial-transit permit. 


d by the haspital ar attending physic 


RECTOR: 


may be rel 
TO FUNERAI 


tar, 
~ 


ie 
ifed 


with 


ca, 


tHe 


sho! 


Pages 1 and 2 


Then please remave cgrhon papers. 


* 


urs after death. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi! 


MARYLAND STATE DEPARTMENT OF HEALTH bye 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND — : 1 1 36 0 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH = ea pec’ (Where deceosed lived. IF institution: Residence before admission) 


. COUNTY ; : 
° ¢ eek \_b. COUNTY Bee 


b. CITY OR TOWN (If outside Coit limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! tawn) 
RURAL and give nearest tow ‘ 
ey eae Fredevick 


d, NAME OF mean ie not in hospitol, give street oddress) ‘d. STREET ADDRESS. 7% is RESIDENCE 
OR INSTITUTION ON A FARM? 


SAS alle Memorial Wese cid woes Rady ic \< ace yes 1) NOEY 


|. NAME OF First Middl Last 4. DATE Month x 
RENEE irs! iddte 3 jontt Doy ‘ear 


(Type or print) William Ronald elaudt«e Beata (s) clo er avon 9 bo 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED . DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) ee Doys | Hgprs] Min. 


Male. LO. \ ec |wioowes 9 ovorceo ] Locke ber 20,\4bo eth 


100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote i foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Mar \and USA: 


13. ness 14, MOTHER'S MAIDEN NAME 
Keslie haar Ary iine Frances Wildebvaul 


15. WAS DECEASED Sy IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO JFORMANT Address 
Bigto. Padeick St 


(Yes. no. oF unknown) i yet, give war or dates of service) 
Mother, 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), ‘a and (¢}. . INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = , Ug sf 
i 7 €2 IMMEDIATE CAUSE (0) J eeclg «t ¢ 


Conditions, oe ony. which a Oi Preval Wg & ¢ lve tfa s, 


(b) 
gove rise to immediote 
couse (0), stating the under. { OVE TO 
lying couse tast. ©) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. eee) AUTOPSY 


RFORMED?- 


yes] Not] 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, affice bldg., etc.) | 
p.m, 19 Jat wark [] ot wark [7 H 


MEDICAL CERTIFICATION 


21. | certify that (1) (this felts sy bea pe aes fram._Le_C 19629, a_i O24) 192.5, that (I) (we) last 


sow the deceased “id eee 24D. (28 ond that death accurred cae fram the causes and an the date stated abave. 


Ne. Chtd ‘2b. DATE 


ATTENDING STAFF 
M.D. | PHYS. ees PHYS. 


a 
22. ogous 22d. ADDRESS 
(Type) 
Dr. ha QO. Thomas Frederick, Md. 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) as 
buria O 960 Vv eS enete ede Md 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS? 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Gladhi omnany, _M oaROT 2 5 ’60 than 8, Tania 


RO CE BEAR) 


wall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 36 i 
11379 CERTIFICATE OF DEATH 


: Reg. Dist. No. 

3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitutiom: Residence before odmision) 
°. °. 6 ‘ 

3 J Frederick paso Maryland > COUNTY Brederick 

3 aad Bb. CITY OR TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 

s RURAL ond give nearest town} i 

Le % Frederick 3 Years A Jefferson 

22) Q@/ ‘d. NAME OF HOSPITAL (if not in haspitel, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

faj 4 { OR INSTITUTION r ON AFA 

= ' Frederick County Chronic Hospital yes] nok 

v 3. NAME OF First © Middle lost 4. Date Manth Year 

{Type or print) JULIA ELIZABETH EDWARDS OEATH October 20 » 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH . AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS, 
; " (rnd re 
Female | White wiooweo (J vorceo] | January , 1868 g a Se vs 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


3 Houseawork | At Home Virginia USA 
I 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Daniel Conard Qlivia Fout 
17. INFORMANT Address 


3 
“3 
z 
3 
a 
3 
a 
5 
“ 
oo 
< 
5 
e 
D 
Ly 
2 
¢ 
& 
a 
o 
a 
€ 
rd 
8 
° 
$ 
é 
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. 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) {it yer, give wor or dates of service} 
No None 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
? IMMEDIATE CAUSE (0). eg PONE Te Pitt, “(str fe 


Mr. William D. Royer-Same as Item #2 - 


INTERVAL BETWEEN 


Rid ATH 


Then 


to burial, cremation, or removo!, and in ony event within 72 hours 


+ ~ 2 DUE TO 


Conditions, if ony, which (oy 
gove rise to immediote 
couse (a), soting the undgr- ( OVE TO 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form. 120. {City ar town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 


19 ot work [J ot work [17 j 
. fram the causes and an the date stated abave. 


2.1 aoe tt ee e deceased fram. __ if (LLtLLe _, we 
alive on___(~ mee af bf that death accurred C fo 
ADDRESS (Street, cityagr jown, state) DATE SIGNED 


SGNATuRe A i os ‘Cicer TY. LO, North Market Street 24)1.0/20/1960 


or attending physicion. 


Zz 
Q 
= 
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= 
= 
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& 
fe) 
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y 
5 
ro] 
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y 
*#a £Y , 19 @Crhat | tast saw the deceased 
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ae 
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OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 
fed by the hospi 


page 3 should be detoched for use as the burial-tronsit permit. 


5 
CSIR llc gee ea Ro 
Mey | | Ieswes e esate, wre i rr AT 
Fy 3 z ° Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or caunty) (State) 
zeege 10/22/1960 | Mount Olivet Cemetery Frederick, Maryland 
- 


\. ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YsAl5.0 M. Be Etchison & Son, Fr ick, Maryland pare OCT 2 4 '60 Cutler £ Kash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11362 


11404 CERTIFICATE OF DEATH ees 


~ ce 

& Be \ A ib RICE Oe earl 2; USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

Ss 8 8. a. 4 

« sf Frederick MARYLAND land bcounTY Frederick 

ci 3 cy b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 

8 s A RURAL and give nearest town) y 4 

2 52 Emmitsburg, Life ~_Emmitsburg, 

2 22 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) T 1§ RESIDENCE 

oo = ve OR INSTITUTION : ses | f “pls © GNA PARM? 

ca ves [) NO fx) 
zu 

2 6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED | OF 
‘i (Type or print Dolor Meade Eyler peatH October 26, 19 60 
5 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
oe lost birthday) Months] Doys | Hours | Min. 

Male White  |woowef _ovoreo | Jan. 9, 1900 yrs. 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Emmitsburg, Md. UeSeAe 


Labor 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph E. Byler Jennie Tressler 
me RAS UEee RSE sat LAE) alate ine ae 16. SOCIAL SECURITY NO. INFORMANT Address 
No | 216-14-6125 Mrs. Roland Sanders, Emmitsburg, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Then please remave carban papers. 


LIAR j DUE TO ; ms . 
Conditions, if any, which » Liliuacckenlit Cnrburvereiler lexisein 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 


CO YNite. 


couse (0), stoting the under- DUE TO 
alyingicabsebledt. my 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORME! 


D? 


Hour 0. m. 
p.m. 


21. | certify that | attended the deceased fram__.@. PO lic. to. 


alive an Ott. a 


While: Not while 


foctory, street, office bldg., etc.) | 
lot wark [_] of wark ' 


Ww 


MEDICAL CERTIFICATION 


aL... 19. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


d by the haspital ar attending physician. 


yes [[] NO fj 
20a. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 


at | last saw the deceased 


,194.0__, and that death accurred at_Z_7M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) 


DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled if 


) ACTUAL ¥ 
> SIGNATUR| z = M.D. _. 
PHYSICIAN’: rol P 

a: . LMiiCl=ORO 2. MOtgywerT aie ee 
a s : Re. RENOVA Women 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {State) 
ae a) ct.30,1960 | Mt. View mitsb Frederick Co.Md. 
—_ xX \, 23. FUNERAL OSes SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 

\ Wa Emmitsburg, Md oRET 31 60 Gollan £ Fina 


Cc. E. Wilson 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 6 3 
Lissa CERTIFICATE OF DEATH 


ifs mA ne abe Usual BE OINCS (Where deceased lived. If institution: Residence before admission} 
3 Frederick MARYLAND || ° Maryland b COUNTY Carrel: 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


Frederick Rural-- Woodbine 


d, NAME OF HOSPITAL ([f nat in haspitol, give street oddress) d. STREET ADDRESS Is RESIDENCE 
OR INSTITUTION P, 


Frederick Memorial Hospital 2. bb, yet no 


|. NAME OF i lost 4. DATE y 
DECEASED : poser Pay, “4 


{Type or print) AMY FLEMING bare October [3 18 60 
6. COLOR OR RACE 7. MARRIED [[} NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Femaje White jwoowef  ovoreol] | September 11,9 EGS | Moni [oaee | Hove para 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


tousewire™ Domestic Maryland Us Sew’ 


|. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jesse Leatherwood Minnie Harrison 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tek eamiel pan lige ee Mrs. Albert Pickett, Same as 2 


18, CAUSE OF DEATH [Enter only one couse per line fo Vigais (b), and (€)- fa INTERVAL BETWEEN 


INSET AND DEA 
PART |. DEATH WAS CAUSED BY: Ferieyesn a L eo 
IMMEDIATE CAUSE (0) DA! 
) ha x DUE TO 
y, 
i ony, whi rm 
gove rise ta immediote 
couse (a), stating the under ( DUE TO 
lying couse lost. ey 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ones 
yes] NO Wes 


etal 


y the funeral directar, 


Pages 1 and 2 shauld be filed with 


heuss after deoth. Page 4 


9 


Then please remave carbon papers. 


The law requires that the death certificate be executed within 24 


20a. ACCIDENT WAS UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physician and campletely fille 


page 3 shauld be detached far use as the burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 120%. cy ‘ar town) (Caunty) (State) 
Hour a.m. While Not while foctary, street, office bldg., etc.) | 
p.m. jot wark [] ot work [[] H 


21. | certify that mum {this hospitol) oftended the deceosed from._.Gprets 14, 1942, to--Oc ray 3.1940), that (1) (we) last 

sow the deceased olive on LE 0, ond thot death occurred ot M, from the couses and on the date stoted obove. 

Zo. SIGNATUR 7b.DATE 
Lohard C. Clyutble vio, [SHEO" Ty Meron co HAE 10/is/ 

22c. PHYSICIAN'S 22d. ADDRESS. 


“wt tye"! Re Ce Reynolds, M. D. East Church Street, Frederick, Maryland 


30. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hg LOCATION (City, tawn, ar caunty) (State) 


BULaY” |10-6-1960 | Morgan Chapel Cemeter Carroll, Co., Md, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S vas RE 


C. M. Waltz, Winfield , Maryland cate OCT 7 60 Cnitun £, Tanish 


MEDICAL CERTIFICATION, 


ed by the haspital ar attending physician. 


R ATTENDING PHYSICIAN 


» 
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may be r 


TO HOSPIT 
* TO FUNERA! 


zs 
Es 
25 
: 

as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


" 14 
CERTIFICATE OF DEATH 11364 


11381 


1, PLACE OF DEATH 2. USUAL op (Where deceased lived. If institution: Residence before admi; ee’ 


b. COUNTY Fred erie 


9. CONMnederick MARYLAND o. STATI 


Ma 


b. CITY OR TOWN re outside corporote limits, write 
RUR, Ae 3" g n) 


2 Das 


di 
cc. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


XTaurmont Rural 


‘d. NAME OF HOSPITAL ate not in hospitol, give street oddress) 


funeral director, 


i deoth. Poge 4 
Poges 1 ond 2 should be filed wit 


e. 1S RESIDENCE 
ON A FARM? 
yes 1] NO] 


Month Yeor 


Oct. 5e 1960" 19 


I STREET ADDRESS 


eae Memorial Hoapital 
First Middle Lost 


LESTER FRESHMAN. 


S. SEX 6 COLOR OR RACE [7. MarRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male Wakes, boowe 5 ovorce | Sept 59906 Ba win Months] Doys | Hours | Min. 


100. —— OCCUPATION (Give kind of work isle KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


alesman PiTT{ie sta. Maryland. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Martin H. Freshman Enma Brice 


ae WAS, ree psi 4 RS, _—. Wicntclog 16. 17, INFORMANT Address 
Sera tin pacte amet 
Noo” | 2 Mrs Glenna Eyler. Thurmont. 


3.N 4. DATE 
DeCtASED OF 
(Type or print) DEATH 


MARTIN 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


72 hours offer deoth. 


. SOCIAL SECURITY NO. 
~05~-6900 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


PART is DEATH WAS CAUSED BY; Op. 
IMMEDIATE CAUSE (0) Pines Cave FAA Ann 


} 3 f DUE TO 
Conditions, if a which 


Ib 
gove rise to immediote Le 
couse (o), stoting the under. ( DUE TO 
lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)§ 19. nie 


MD 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon popers. 


ned by the ottending physicion ond completely filled im 


transit permit. 


the State Boord of Health prior to burio!, cremotion, or removol, ond in ony events 


ves [No 1) 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m, 19 jot work [] ot work 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 


20. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) ! 


é i. to. Red 5-19.49 that ( 


(County) (Stote) 


MEDICAL CERTIFICATION, 


21. | certify that (1) (this haspital) Done 3 the deceased fram 


saw the deceased gJive an 19. GO. and that deat ac 
To. SIGNATURE 
etn. M.D. | PHYS. 


ATTENDING 
‘2c, PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 


1) (we) last 
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( 


moy be re! 


L.R-Schoolman ick. WD 


23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
tater” |Oet. 8.1960| United Erethern Gem Thurmont Fredk. Co MD 
So. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Ree BA te 
aur Zw Yaurmont. wD | OCT 10°60 Citar £ Hianh 
ss : 


} 


poge 3 should be detoched for use os the buri 


TO HOSPIT. 


pee 
Bs 
z> 
La 
ae 


1 Ww MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18° 5 14 @- 
‘ ’ a 
FOR STATE 11 409 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie ce a, 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 
o COUN _ Frederick marvano || ° ST Maryland bcouny Prederick ~~ _ 


'b. CITY OR TOWN {II outside corporate fimils, write AURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) 


Rural-rederick- Route 2 | 25 yrse v8 Rural-Frederick~ Route 2 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give siree! oddress} j ‘STREET ADDRESS @. 1S RESIDENCE 


Page 


directar. 
far your files. 
joard af Health, 


ON A FARM? 
ls no Ky 


3. NAME OF : First Middle tot i DATE 


fivpe ot pin) Willian Henry Goodsell Death October 15 


COLOR OR RACE [7- MARRIED !-] NEVER MARRIED [7] 8 DATE OF BIRTH 9. AGE tm yeas [IEUNDER TYEAR] IF UNDER 24 HS. 
joensen) thi Hi Min. 
White |wiowrt onorceot | Octe 71896 an | ee es 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ‘foreign country) - 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if relired) UeSeA 
SoA. 


Used auto dealer Own business _ Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Goodsell Florence Ausherman 


rae =. bk Spee eis Sasaly he SOCIAL SECURITY “tal INFORMANT Address 
[aliar ot available] Gene arthur Goodsell-Route 2-Frederick-tie 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (-).] ee 
ra OL WISSAMG A, Pulmonary hemorrhage $ hour 


a 


ff any delay is necessary, please 


2, and 3 ta the fur, 


Give Pages 1, 


Nem 18. 
*s Office alang with form PM3. Page 5 may be reta’ 


borial-transit permit. File pages 1 and 2 with the Sto 


in 


 ] DUE TO 
Conditions, if ony, “which ob Pulmonary T.B. 
Gove rise to immediote coure 
{0}, stoting the underlying OVE TO 
couse tot. = e) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[79, Wee is AUTOPSY 
MED? 


re oO NO oO 


or removal, and in any event within 72 hours after death. 


iner’ 


Be, EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
CAUSE OF DEATH. 


— os ite 

20c. TIME OF INJURY — Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {State) 
Hour 0. m. While Not while factory, stree!, office bldg., etc.) | 
p.m. 19 ot work [[] ot work ‘ 


21. V certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection XJ, tnquiry (J, and in my 
opinion deoth resulted from: Noturol couses KJ, Accident [[], Suicide [], Homicide [7], Undetermined monner [1] 


MEDICAL CERTIFICATION 


cate, writing the ward ‘‘pending™ in pencil 
prior ta burial, cremati 
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ACTUAL CHIEF MEDICAL EXAMINER [[] pple sata 
SIGNATURE ‘ e e< ia 0. 10-15-1960 
; ASSISTANT MEDICAL EXAMINER [1] 
EXAMINER'S 2 "9 
NAME (Type) 0 i DEPUTY MEDICAL EXAMINER (} 
BURIAL, CREMATION, [22b. DATE THEREOF if NAME OF CEMETERY OR CREMATORY _ | 22d. LOCATION (Cily, town, or county) 


ee | 1. 18-1960 Mt. Olivet Cemetery Frederick~ Maryland 


ADDRESS, Jo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ZL pate OCT 20°60 | — Cathy £ Hine 


forwarded ta the Chief Medical Exami 


di 


ar its designated agent, 


4 should 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a 


TO DEPUTY, 
execute | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


{1440 Teen CERT) ICATE OF DEATH 


aed 


11366 


De 
3 5 v; 1, PLACE OF a j ae Oe | (Where degeosed lived. If ante ce before admision) 

a. b. COUNTY VA 
ae Ait 4 Fe ae 
£ ts VY b. CITY OR TOWN (If outside corporate limits, write |. LEN x ‘OF STAY IN Tb «. GAY OR i ee ‘autside carporate limits, write RURAL and give nearest tawn) 

2 Hate ex” nearest tawn) 
0 $2 
. 5 
2 ef f\ 4. NAME OF Sea ES nat in by e 1 “re street me x STREET ADDRESS @. IS RESIDENCE 
a & WA QR INST ¢ ‘ON A FARM? 
e . Vice Werte tHe es No St. or number yes [] No [BR 
£6 3. NAME OF First Middle Last 4. Date Manth Day Year 
3 (Type ar print} Fredeu cK ud ley TA DEATH 10 ve 19 6a 
3 5. 9EX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [] - DATE OF ne 9. AGE (In yeors IF UNDER 1 YEAR| iF UNDER 24 HRS. 
5 vy, ... a Igsbyrphday) [Months] Doys | Hours] Min. 
sé + jwipowep [] DivoRcED [] nia Se fe) yrs. 
be "Oo, USUAL OCCUPATION (Give Kind of wark dane] 0b. KIND OF BUSINESS OR MIDUSTRY Sart Jate gr foreign cquntry) 12. CITIZEN OF WHAT COUNTRY? 
gs Lobe mostsoF eo" if me Z barn & 
2 Techn Tr 
Bn sra tory Ju mo | 
ES IE 
E 


ba FATHER'S NAME 14. MOTHEB:S MAIDI 

Lowts oe % a Elliot 
15. WAS DECEASEDEVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addres 

4 (tes, ee” | (lf yes, give war or dotex of service) oul7=32- 58 ty] Ke 1 o Vict Culley Hose’ 


ry 

8 1B. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c)-] 27 INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: 

§ IMMEDIATE CAUSE (a) Ri | Pe & fo hysema —F Yeon, 

2 

= 


) DUE TO 
Bie J a xX * Pikona onary I “Tihererkosin —OO0OL HO Yrs 


gave rise ta immediate 
cause (a), stating the under. ( OVE = 


lying cause ae ; a (3 fPonely cota Mi 'S — PG : (ic) tA. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|1?. WAS AUTOPSY 


pewtensice heart AN Se€are  — EL] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


& 
o 
a 
€ 
5 


Q 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) {Caunty) (State) 
Hower aien: While waraale factory, street, office bldg., etc.) | 
p.m. 19 Jat wark (] at wark 7] { 

21.1 certify that (|) (this haspital) ahead the 1905 on fram. SZ Li 0 ta. @ that (I) (we) last 

saw the deceased alive an /Cfl and that death accurred at ‘am the causes and an the date stated above. 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


d by the hospital or attending physician. 


/ATURE 22b. DATE 
"Wirelad Gp A wo] ABE" Biron bY BAL 0 Jof3]2o 
are TSN Michael IZAVIS Olen, Meal 


hd 


poge 3 should be detached far use as the buri: 
the State Board of Health priar to burial, cremation, or removal, and in ony eva 


reg a 
& 4s 2 23a. BURIAL, CREMATION. 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) {State} 
=> MOVAL (Specify ; . 
z ze ssi 0-5-60 Davis Memoria emetery Allegheny Co, Cumberland 
- 24, FUNERAL DIRECTOR’! NA TORE ? ADDRESS 250. REC'D BY REGISTRAR ‘256. REGISTRAR'S ee 
, Et Goa. ; Hah 
“ba 949) ChE ® Z—Tyurront . Mas pare gcT 4 ‘60 Onkhen A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sm 
11411 CERTIFICATE OF DEATH 11367 


Reg. Dist. No. 
1. PLACE OF DEATH 2 Meas RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


a. COUNTY ER RE a "3 R C MARYLAND Sh VA Ld a conn ER EDE RICK 


b. CITY OR TOWN [IF outside carporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give poi i) VTee tL /AASY] LLE 


‘d. NAME OF HOSPITAL $ S A hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM?, 
yes [] NO 


. NAM First Middle Last 4. DATE Manth Doy Year 
BeceAseD fn , ° “ ee 
{Type oF print) CA Rol Y SUE Hamiktom | BEATH Oem ZS wool 
5. SEX 6, COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn year [IEUNDER I YEARTIF UNDER 24 AS, 
; “2 Jost birthdoy) | Months 
PEALE WASTE |mwowey — ovorceo | a.% 2.3 -/9L0 ele [cas 


100. USUAL OCCUPATION (Give kind of work el 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if setired) cs ne MD ©) S A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAUMES hAMLT 0 Y SOYCEAMYLER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL fest NO. INFORMANT Address 


(Ves, no, ar unknown) eee 5 of service} MRS Je re E MAAS L Toy 


1B. CAUSE OF DEATH [Enier ‘only one cause per line for (0), (b), ond (c)-}. Babel igs BETWEEN 


AN Dd DE ‘ATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


~~? s>. gq DUETO 


Conditions, if + hits 
(b} 
gave rise 10 immediote | 


— 


the funeral director, 


Poges 1 and 2 shauld be filed with 


« 


s after death. 


ficate be executed within 24 hoysigafter death. Page 4 


Then please remave carbon papers. 


cause (0), stating the under. ( PVE TO 
lying couse lost. ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0}]19. Ress aurora 
yes] no] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Porl | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, { 20. (City or town) (County) (tote) 
Hour o. m. i Not while foclory, street, office bldg. etc.) | 


p.m. ot work ! 


21. | certify. thot | atienged the deceosed from. Und. 2 WOO, to. ML Cd + 2 5, 192 (thot | lost sow the deceased 


olive on_ 1.0, oe pi fa- {\_, ond thot death occurred at_: 104m, from the causes ond on the dote stated above. 
_ADORESS (Street, city or town, stote) . DATE SIGNED 


KML. [0 


-transit permit. 


The law requires that the death cert 
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ATTENDING PHYSICIAN 


S: 
TO FUNERAL DIRECTOR 


PHYSICIAN'S. 
NAME (Type) 


poge 3 shauld bé detached far use as the burial 
the registrar priar to burial, crematian, or remaval, and in any event within 72 h 


may be re! 


220. BURIAL, CREMATION, | 22b. DATE 13_/9, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
760 


won sr |\Scre aoe eenee: CEM | TAM SV LLE FREDERICK M1) 


23, FUNERAL DIRECTOR'S SIGNATURE ere 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
M ee 2__'60 


TO HOSPIT, 


os 
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cond 


ofter death. Page 4 
the funeral director, 


© 


filled in 
Pages 1 and 2 shauld be filed with 


ite be executed within 24 hi 
, and in ony event, within 72 hours after death 


‘ica! 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely 
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RECTOR: 
poge 3 should be detached far use as the buriol-transit permit. 


eS 


ana 


TO FUNERAL 
the State Board of Health prior to burial, cremotian, or remava 


TO HOSPIT, 


R AI5 (4) 
5M 9/59 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11368 


1, PLACE OF DEATH 


a, COUNTY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give nearest town) 


Frederick 


od. NAME OF HOSPITAL (iF not in haspital, give street address) 


“NUS tee Place 


b, COUNTY 


a eared hae (Where deceased lived. If institution: Residence before admission) 
0. STA 


<. CITY OR TOWN ({f outside corporate limits, write RURAL ond give nearest fawn) 


d, STREET ADDRESS 


] 408 Lee Place 


e. IS RESIDENCE 
‘ON A FARM? 


yes (] No CX 


|. NAME OF First 
DECEASED 


(Type or print) Hy 


Middle 


Lost aye + a Month 
Horine DEATH (a3) 


Day Yeor 


20 1960 


he 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] 
male white _|wicowen pivorceo [] 


B, DATE OF BIRTH 9. AGE (In years {II 


F UNDER 1 YEAR| IF UNDER 24 HRS. 


yrs. 


3/20/1877_ & barthaoy} 


Months] Days | Haurs] Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


during most of working life, even if retired) 


bus driver school bus 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 
Joshua Horine 


14, MOTHER'S MAIDEN NAME 


Alice Schildknecht 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. 


INFORMANT as#rederick, Md 


(Fes, no, or unknown) {IF yes, give war or dates of service) 
| none 


no Mrs. Galen Smith, 613 Wilson Place, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-} 
PART |. DEATH WAS CAUSED BY: 


LY 


Urewen 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 he Ae 


j IMMEDIATE CAUSE (a) 
® { ° DUE TO 
v Ue 


Conditions, if ony, which (b) 


C hye Opole ne phere 


gove rise to immediote 
couse (0), stating the under. ( DUE TO 
lying couse lost, ta 


| Benen tar kh 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


ves] Noe 


otf abdominal Qr@™ 


200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuse of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120f, (City or town) 
Haur a.m, While Not while factary, street, office bldg., etc.) | 
p.m, 19 Jot work [] of work J t 


21. | certify that (i) (this haspital) attended the deceased from... Ag ti, 196:2,.t 20 
saw the deceased alive on_Ocg- f/&19 Go, and that death occurred atS_AtM, fram the causes and 


MEDICAL CERTIFICATION, 


(County) (Stote} 


, 19.62, that (I) (we) last 
an the date stated above. 


22b, DATE 
Sk 


Za. SIGNATURE 
ATTENDING ED, STAFF 
(Cee Mo. | PHYS. wR O_ PHys. 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


2 her. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
REMQVAL (Specify) 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Gl@dhiil Company, Middletown, Md. 


25b, REGIST! 


(State) 


RARS SIGNATU! 
Onknt Aah 


“MARYLAND STATE DEPARTMENT OF HEALTH 


oud 


“P= _ 19.6.4 that (I) (we) last 
fram the causes and an the date stated abave. 


21.1 certify that (|) (this haspital) attended the deceased fram._ 
saw the deceased alive on. /.0~ 27 __1960., and that death accurred at! 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 ey 
es 4 4459 CERTIFICATE OF DEATH 
8 3 = 1. PLACE OF DE yes 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
8 3 a. a. b. COUNTY 
SP eee Frederick MARYLAND Maryland Frederick 
= Es (fh \ B. CITY OR TOWN {IF autide exporotelimis, write [e. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
Fy ing neem fo 
ares SPN Braddock Heights Days x Frederick-Rural-R.F.D.#h 
2 22 HNO DO Se TA {If nat in hospitol, give street address) d. STREET ADDRESS e. ISAS PENG 
o cies ~ 
2: No indabona Convalescent & Rest Home { Near Jefferson ves K] No 
= 3 5 es. NAME OF First Middle Lost 4. DATE Month Day Veor 
s B-. 
& Be Tyee opi LEROY CULLER HORINE | beam October 27) _~— in 60 
53 Bis 
25 =es 5. SEX 6. COLOR OR RACE | 7. MARRIED [A NEVER MARRIED o B. DATE OF BIRTH Ne ance seat — {FUND Rt HRS 
= S 2 inths lene Min. 
2 ue Male White wipowep [] pivorceo | March 17, 1875 85 eh hal toeav le 
2 — & rt 10a. USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY?: 
2 8ig05 during most af warking life, even if retired) 
eyck Farming Dairy Maryland USA 
2 Off 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g °sk : , 
65 
ae ee Carl¥on Randolph Horine America Eliza Culler 
= +> 5 Fat 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 E 5 (Yes, no, of unknawn) UF yes. give war or datet of service) 
§ of% No [' None Mrs. Bertha H. Horine-Same as Item #2 
2 £2 
B ERE 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (e).] LF INTERVAL BETWEEN, 
U 206 PART I. DEATH WAS CAUSED BY: “An the 
Soe IMMEDIATE CAUSE (a) See 
5 ff5 ? Ni 4 DUE TO 
ae 
=) eo ¢ 2 Canditians, if agy, Which (b} 
ated ; oO 
° ord gove rise ta immediate 
Se aes couse (a), stoting the under- ( DUE TO 
Se%= 5 lying couse last. (c) 
PE eS 5 Blan Maes 
A 3 5 @ is Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ve mee Bre 
= —e 
e683 S yes.) Nok} 
2 SG 
a Ps r@) = PR CORR CUTE UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 1B.) 
Bs} = JEATH 
iz 2 & iF eFTHER, NOTIFY MEDICAL EXAMINER} 
= & 
235 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
ohcu. = fie eek While Not while foctory, street, office bldg., ze) i 
= 2 2g p.m 19 lot wark [7] at wark 
232 
a < 
Zula. 
& 
rs 
E 
< 
o 


ed by the haspital ar attending physician. 


the State Board af Health priar ta burial, crema 


5 
a 
e 
= 
6 
g 
3s 
x. 
2 
£ 
5 
i 
ry 
73 
® 
a 
a} 
> 
3 
ea 
oO 
Py 
D 
o 
a 


$ Za. SIGNATURE 7b DATE 
2 
5 LPP pate wo fAREO"S BH BRerona HAE 10/28/1980" 
fe) 5 22c. PHYSICIAN”: 22d. ADDRESS 
& NAME (Typ? Rex R. Martin, M.D. North Market Street, Frederick, Maryland 
Sn ee eee ———————————————————————— eee 
FA 3 3 ~ 230. BURIAL, pene ON: 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
ge q Buran” | Oct.30,1960 | St. Paul's Cemetery Jefferson, Maryland 
e 2 \) 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNA) 
Va AIS (4) \ M. R. Etchison & Son, Frederick, Maryland pate Noy 1 '60 Ctbna 


,MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 13 70 
Liaue CERTIFICATE OF DEATH By 


1 pea Oren ea one (Where deceased lived. If institution: Residence befare admission) 
a. a. 
Frederick ee Maryland COUNTY Frederick 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Emmitsburg, 35 years Emmitsburg, 


2. NAME OF HOSPITAL (If not in hospital, give stree? oddress} d. STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 


OR INSTITUTION 
100 East Main Street 100 East Main Street ves] no f} 


|. NAME OF First ide 4. 
NAME OF irs Middle Lost DATE Manth Day 


OF 
Ktypeieeipeiel) Dorothy Cramer Kerrigan oeare October 27, 19 60 
5. SEX ht COLOR OR RACE |7. MARRIED ERENEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wivowed[] ——ooworceo Og] Sept. 18,1898 egw ay | Monts] “Deis ie Min. 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife Frederick Co. Md. UeS-Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Cramer Frances Mercier 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 100 MES t Main 


neo [TT pis-40-3557| J. Ward Kerrigan, Emmitsburg, Md. 


1B. CAUSE OF DEATH [Enter only ane couse per linggor (a), (b), opd (C)-] UNTERVAL BETWEEN 
4 PART I, DEATH WAS CAUSED BY: ya Z OE 
] IMMEDIATE CAUSE (0), 
{ } aA DUE TO 
Conditions, if any, which oe tecdeatcs 


gove rise to immediote 
couse (a), stoting the under ( DUE TO 
lying couse last. {c} 

Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes] NGC] 


the funeral director, 


ws after death. Page 4 
Pages 1 and 2 should be filed with 


a 


Ned in’ 


lease remove carban papers. 


Then 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 haurs after death, 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or fown) (County) (Stote) 
Hour a.m. f Not while foctary, street, affice bldg., sa 


pom. ot work 


21. | certify that Ps a the deceased fram. , tA Ee SS esos 2 19@Ahat | last saw the deceased 


alive on_ AZ .194@2__, and that death accurred a7 Ze om, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, state] 


MEDICAL CERTIFICATION 


2 
= 
a 
s 
= 
2 
5 
3 
3 
2 
3 
8 
re) 
2 
° 
8 
= 
c 
5 
8 
€ 
° 
3 
ao) 
° 
£ 
3 
£ 
3 
3 
z 
g 
z 
8 
° 
2 
ie 
=: 
< 
2 
ra 
Fs 
=z 
a 
o 
< 
Qo 
Zz 
Fe 
iS 
= 
< 


it 
2 
= 
a 
7 
Ss 
8 
aod 
z 
Lo 
= 
6 
L 4 
3 
2 
a 
o 
= 
3 
2 
2 
Fs 
° 
= 
> 
-) 
2 
2 
ec 
i 
oo 
23 
to 
Ea 
ao 
aes 
£2 

o 
28 
se 
as 
on 
Be 
a 
of 
ot 
=e 
2y 

8 
. = 
a 
My 
q 
[4 
& 
= 
—} 
2 
° 
- 


ACTUAL 
SIGNATURI 


¢: 


may be re 


_MOkM/ ASIA, fb a 
CREMATORY 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR 22d. LOCATION (City, town, or county) (State) 


Mriai” Dete31,1960 | New St Joseph's Emmitsburg,Frederick Co.Md. 


23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ay y 
aM 3/5 Ce oy LLoabr, Emmitsburg, Md. pawCT 3 1°60 Onthun $. Haire 
. 


page 3 shauld be detached for use os the burial-transit permit. 


TO HOSPIT: 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 1 37 4 
11400 CERTIFICATE OF DEATH : 


fat | last saw the deceased 


. fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) JATE SIGNED 


MD. 4 My = eb 


21. | certify EN 2 o~ the Ae a -_~& at 
alive an_ 


ACTUAL 
SIGNATURE. 


- 


page 3 shauld be detached far use as the burial-transit permit. 


Me a. Reg. Dist. No. 
E) Be ie Ponce DEATH 2 ETA RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$5 8. : °. b. COUNTY 
Pio saee Frederick as “oles Maryland 
= Be b. CIRY OR TOWN [lf auiside corporate limits, write] c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s = RURAL and give nearest town) 
Soyer Brunswick Life runswiele 
<= id ye! d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
se OR INSTITUTION ue r ON A FARM? 
@: 801 Bast "p' / 802 Hast _"p" ves C) NOD 
2 i ce 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x i . 
& 2 (Type or print) = Riehard Creighton Kline Sr. DEATH Lo 25 1960 
= =e S. SEX 6. COLOR OR RACE |7. MARRIED Bi NEVER MARRIED [] |8. DATE OF BIRTH 94 AGE (In yeors IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ai Male [White |woowep wore | 10-5-1903. ee 
a 
2 = ae 100. ise, OCCUPATION (Give kind of wark dane! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2 Ea during most of working life, even if retired) 
3B oRes Stationary engineer| B.&.0.R.R.Co Maryland U.S aha 
3 38 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o o n 
= Gare H ugh C,Kline Ella Moler 
iD aa 
& oF os 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= a £ = (Yes, no, or unknown) {if yes, give wor or dates of service) 
Boers No | Mrs.Zoe Kline 
3 “5 SE 1B. CAUSE OF DEATH [Enter anly one cause per line fogedg), (b), ond (¢)-] UNTERVAL BETWEE 
bey a PART |, DEATH WAS CAUSED BY: 
@ aoe IMMEDIATE CAUSE (0). 
= 22% “uy 
ee = DUE TO 
Pa fato of ee 
= = > Canditions, if any, which (b} 
é o gave rise to immediate 
cS apy ae couse {o}, stoting the under. ( CUETO 
z e752 tying cause last. [oe er 
£6c au Be ls 
2 ay < FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pene 
3 9 = Se oe 
e 2 2 3 ® ves[] NO. 
Foose 4) © 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II of item 1B.) 
See be | OR CONTRIBUTING L] CAUSE OF DEATH 
< $ 2 5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sosa & [20c. jonth, Doy, Year | 20d. INJURY OCCURRE! le. OF I jlome, form, | 20f. (City or tawn) (Count (Stote) 
2sees & [20c. TIME OF INJURY Month, Doy, ¥ DD [20e. PLACE OF INJURY (Home, form, | 20F. (Ci 7) 
Sy tos 5 fsur\even hte... A anne factory, street, office bldg., etc.) ! 
z rd z § = p.m. 19 Jot work [] of work 
2esr- 
a2<20 
Big: 
S 
<b 
uw i] 
aD: 
a a 
8 PHYSICIAN'S 

OS 
eesee NAMECype eG sPeSmia tee Brunswick, Maryland 
= 3 
$ a z 2 Ro. ae gern ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
2FeR: — 20-28-1960 | Park H eights 
ins — IRECLOR'S sip TURE ‘ADDRESS 24a. REC'D BY REGISTRAR z i 
Vs AIS — Brunswick, Maryland pa@CT 31 '60 Chthaa £, Preah 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 72 


11383 CERTIFICATE OF DEATH 


wom 


~~ rs 
$ z. Sune 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a £3 2 MARYLAND Eo * b. COUNTY mA 
Tees 2 ) D AED EC Ae 
s. Noke b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
g so RURAL ond give nearest town) j F 2 
ou Sz HEN [ SR t 
. 25 REVERS 
££ gf d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
so. = ze fay OR INSTITUTIONLs e Ss ? a ge. ON A FARM? 
: f ALM pser7AL EAST CiHur TREE 7 yes []_NO 
z 
° 4 Middl . 
8 Neer iddle test 4. DATE Month Doy Yeor 
3 (Type or print) ic) E. Ae id UNE DEATH October 22, 1960 
e 8. DATE OF BIRTH 


6. COLOR OR RACE | 7. MARRIED Gi], NEVER MARRIED [_] 
fa A Ee wipowep [} Divorcep [] 


Oa. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
io | lost bitthdoy) |Months| Days | Hours] Min. 
-Ao- Goo Go 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


At Home MARU LAND Si ea 


14, MOTHER'S MAIDEN NAME 


Oliver a oshua Bessie Vv SHEF 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. Hil LEE NO. |17. INFORMANT Address 


to [| oe 12671 | Mr. David W. KLine-Same as Item #2 


13. FATHER'S NAME 


in 72 hours after death. 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


ee |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


5 g } 4) DUE TO Ss = = 
Conditions, if ony, which a (re, Si S ¢ ; y 
gove to immediote Ve 
couse (0), stoting the under: DUE TO 


lying couse lost. o 


INTERVAL BETWEEN 
i AND DEA 


Then please remave carbon popers. 


the State Board of Health prior to buriel, cremation, or remaval, ond in ony 
o 


i Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. ee 
Si 

& YES Weriacs no 
= | 200. ACCIDENT WAS UNDERLYING D)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While. __ Not while foctory, street, office bldg., etc.) | 

3 p.m. 19 lot work [J ot work { 


21. | certify that (1) (this haspital) attended the deceased fram.ff/ 196, .ta_ gi. ipl Ps heh, that (1) (we) last 
sow the deceased alive on /M2 2/2. 1920, and that death dehied or soe fram the causes and an the date stated abave. 


: After this certificote has been signed by the attending physician and completely filled im 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


ed by the hospital or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


° 2b. DATE 
= ATTENDING. MED. STAFF 
Ps ; .D. | PHYS. KH obirector O+ Pus. 0 10/22/ 
rey Ba 22c. PHYSICIAN'S . \ 
é: me orev war € LY 
(a Eee aN, Li Ee a ES Ee PN a ee ESSE ee 
3 sy 230. BURIAL CREMATION, 7b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~S specify , * 4 
232 Buriat Oct.25,1960 | Mount Olivet Cemete Frederick Maryland 
(eyhare) rN 2 2 
ere ) [24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Onttan 8, Trae 


a 


M. R. Etchison & Son, Frederick, Maryland pareOCT 2 6 "60 


=-s 
as 
=> 
© 

Go 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


REF DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 7 3 
= ‘ e 
11384 CERTIFICATE OF DEATH 
Me eee 
& 3 3 tg MACH Oper A USUAL | RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a] 9. "i o. b. COUNTY 
= $38 Frederick MARYLAND ‘eryland Frederick 
< =) b. CITY OR TOWN (If outside carporate limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 RURAL and give grace ow) 18 Frederick 
cleo er: yrse 1F) e 
. 25 
€ 22 d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Be OA OR INSTITUTION / ik ON A FARM? 
ce Sa "7 | Mynelle Nursing Home-632 Military Road 322 Park Avenue yes [] NoX] 
2 £40 3. NAME OF First Middle Los! 4. DATE Manth Doy Yeor 
5 any - 
S 23 (Type ar prin!) Teresa. Catherine Klipp DEATH Octe 17 19 
= aes 5. SEX 6. COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED [] | 8. OATE OF BIRTH ps oars FUNoes wean unos 24 HRS. 
+. 2 Am ant 
eye Female White wipowe [] pivorceo () July 23-1988 ee. 3] Days | Haurs 
ag sc 
2 3 a 2 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 995 during mast af working life, even if retired) UeSed. 
3 pss Housewife Maryland See 
SS “ 2 (Sid 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 3¢ 
eae John A. Korrell Cornelia C. Burrier 
SS a ie. WAS Seger 9 2s alls} U.S. ARMED Leese 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ 682 foi; ne, br Unk owel) {if yeu, give wor oF dates of service ‘ 
22 fe S No 21),-28-6055 |Mre David C. Klipp-322 Park Ave-Frederick=lde 
coe cae 
3 2 8 = 18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b], and (c)-] INTERVAL BETWEEN 
Seats Sis PART |. DEATH WAS CAUSED BY: y L p BES, o> “ 
ag ete ¥ IMMEDIATE CAUSE i1_CaAtenern~o— = 2 eee 
= £8 IWOX pane lige + 
ves 

= 225 Canditians, if anyfwhi (o) 
3 3 £ i gave rise ta immediate ( 1. 1, 
& 2 3 
5 £85 cause (a), stating the under- 
Fees. lying cause tast. re) 
f6c8s wilpp taut terh. 
reue8: 5 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Kags ass! 
2 s25 = 

Tae < yes] NO a 
HO | 
2 u 
ie 25 = ee RA ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 18.) 

30 fr 

ev © |(IF EITHER, NOTIFY MEDICAL EXAMINER} 

Se =, 

3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 

= 8 Hour a. m. vy {While Not white foctaty, street, affice bidg., etc.) ! 

re} = p.m. at wark [[] at wark ! 

o 

2 

© 

£ 

> 

fF 


ATTENDING PHYSICIAN 


the State Baord af Health prior ta burial, crematian, 


2 
3 
£ 
55 
ak 
2: 
52 : Fi . . 
£5 21. 1 certify that (|) (this haspital) attended the deceased fram.___. Gea 25) La 1959, to__10 “HF =.19.69, that (I) (we) last 
Hy 
2 6 saw the deceased alive on. JO 716. iLO, and that death occurred at3.23O0 fram the causes and an the date stated abave. 
Os 2a. SIGNATURE 726. SONED 
eo - 
2203 MMaLex. 10 [SREP eB roe HAE tee'Peo 
a = | 7c PHYSICIAN'S 72d. ADDRESS 
weds ™ Dr. Rex R. Martin 220 Ne Market St.-Frederick- Maryland 
& Bae 23a. Barn enanee) 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fawn, ar county) (State) 
Ss Mt speci a. 
Beat ia. 1019-1960 | Rocky Springs Cemetery | We of Frederick- Mary: 
ee 


~S 24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
\\ D, 4 Clthn fe Pans 


. Hsyrealemepreierighk~ Varyland we OCT 2 0°60 


Se 
aa 
2 
= 


iM 9/59 


11413 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11374 


wit 


1. PLACE are 
a. COUN’ MARYLAND. 


Frederick 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


ve Marylend * YN’ Frederick 


b. CITY OR TOWN (IF autside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give necrest tawn) 


Frederick-Rural R.D.#6| Years 


\. ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


Frederick-Rural-R.D.#6 


d, NAME OF HOSPITAL (If not in hospital, give street oddress} 
OR INSTITUTION, 


Popttlar Heights 


fy the funeral director, 


e. 1S RESIDENCE 


d. STREET ADDRESS 
} ‘ON A FARM; 


Poplar Heights 


® 


hgurs after death. Page 4 


|. NAME OF First 


DECEASED | WILLIAM 


Middle 


WALTER 


yes (] NO 
Month 


Day ‘oor 
October 35 Sone 


Lost l* DATE 


LEFFEL DEATH 


5. SEX 


Male 


Pages 1 ond 2 shauld be filed 


(Type ar print) 
6. COLOR OR RACE 
te 


wiooweo PH DivorCED [] 


7. MARRIED [7] NEVER MARRIED [] | 8. 


if UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Haurs | Min. 


April 11, 1880 | Be >"™=r) 


DATE OF BIRTH 9. AGE {In yeors 
yrs. 


during mast of, warking Jife, 


Carpenter 


ven if retired) 


armer General 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


Virginia USA 


3. FATHER’S NAME 


Jacob Preston Leffel 


14, MOTHER'S MAIDEN NAME 


Fannie Ellen Walker 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, or unknown} | UF yes, give war or dates of service) 


No No None 


i 


17, INFORMANT 


Mrs. Ruby K. Neel-Same as Item #2 


Address 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (6), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


DUE TO 


L-30.¢ 
Canditions, if any, which (o CR ae ey 


gave rise ta immediate 
couse (a), stating the under. ( CUETO 
tying cause last. 6 


| ee ae LO | 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. at TG ae 


ED? 
yes] No 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physicion and completely filled 
cremation, or remaval, and in ony event, within 72 hours after death. 


e burial-transit permit. 


MEDICAL CERTIFICATION 


saw the deceased alive an___ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! af item 18.) 


{Caunty) (State) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn} 
Haur 0. m. Whi Not whi factary, street, affice bldg.. etc.) | 
p.m. 19 Jat wark [J] at work H 
21. | certify that (1) (this haspital) attended the deceased from 372 a 19oS7, foe On a= 
VEO. and that death accurred ot 4a, fram the causes and an the date stated abave. 


192, that (1) (we) last 


220. SIGNATU 


x 
a 
os 
a 
eS 
z 
= 
> 
3 
2 
2 
3 
e 
zr} 
= 
ra 
A 
7 
& 
4 
73 
2 
= 
3 
= 
$ 
oii 
o 
2 
= 
= 
@ 
= 
cS 
: 
< 
v 
Pa 
= 
xz 
a 
Qo 
< 
a 
Zz 
& 
ra 
= 
< 
ae 


hat 
ae 
pn 
‘ 
= 
ce 
@ 
= 
3 
re 
a3 
1 
6 
3 
t 
8 
£ 
o 
Say 
= 
ea) 
yg 
> 


IRECTOR; After this certi 


STAFF 
PHYS. 


22. DATE 
ATTENDIN MED. 
. | PHYS, XK biBcror 


® 


NAME(S) Rex R, Martin, M. De 


10 /3 / IGNED 
‘22d. ADDRESS 
North Market Street, Frederick, Maryland 


23a, BURIAL, CREMATION, 


Bue 6" 


poge 3 shauld be detached for use os 
the State Bord of Health priar to burial, 


may be 1 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Octe 1960 | Shawver Cemetery 


23d. LOCATION (City, tawn, ar county) Stote) 
Tazewell County, Be 


TO HOSPIT, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO FUNERAL 


ie. 
2a 
rs 


M. R. Etchison & Son, Frederick, Maryland 


25a. REC'D BY REGISTRAR 


oct 6 "60 25b. eon ae Fast 


DATE 


ot 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 q + in 
11401 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


= se 
S 35 i PLAGE OF DEATH 2. usual RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
Cy, con Frederick marvano || °°" Maryland ». coun ye deriek 
£5 3 b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
§ s2 RURAL ond give ngorest town) 
as Brunswick Life Brunswiek 5 
& 22 d. AMO EGER AL {If not in haspitol, give street address) d. STREET ADDRESS 5 8. is RESIDENCE 
5 £5 
@°: 101L Greenwood Street 101 Greenwood Street S| escinott 
ce 
=e |. NAME OF First Middle Lost 4. DATE Month Day Year 
=- DECEASED OF 
ri fyeerpin) «= - Marthe Ie Lowery DEATH 10 31 i, 60 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE lic veer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthdoy) | Months} Days | Hours Mi 
a Female White wibowep [] pivorced] | G=3 0~1886 oa Y l 
2 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 
« H ome Home Maryland U.S.A. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: Jacob Waters Franeis E,Owens 
8 A WAS DEGERSED _—* Be'5. hoe lbh la 16. SOCIAL SECURITY NO. INFORMANT Address 
fas, no, oF unknown) (IF yes, give war or of service) 
: Ne Mrs.Franeis Eury,Brunswick,Meryland 
3 1B. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), and (c)-} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 
§ 4 3 IMMEDIATE CAUSE (o)_FULmonary Edema 2 days: 
= eS ‘ | DUE TO 


or removol, ond in ony event within 72 hours ofter deoth. 


's certificote hos been signed by the ottending physicion ond campletely filled i 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 h 


= Conditions, if any, which » Congestive Heart Failure 2 
= gave rise to immediote( w e years 
oF couse (a), stating the under: f - 
Eo lying couse last. @_Possible Intestinal Carcinoma 1 2 
Ses Pu Ee Be 
aS) 6 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Zaz Q eS PERFORMED? 
a5 3 ‘ ves NOE 
sg 5 = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port II of item 18.) 
2o2 is 
> rd OR CONTRIBUTING [1] CAUSE OF DEATH 
eo2 4e. [3 |e EITHER, NOTIFY MEDICAL EXAMINER) 
= at et ~ ag ag 
oR 85 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote} 
6230 ray Hour 9. m. While Nat while foctory, street, office bidg., etc.) | 
= E = p.m. w lot work [7] ot work H 
Acie) 
ieee 21. | certify that | attended the deceased from Allg. O5----., 19.60, to. Oct. 31,-., 1°GQhat | last saw the deceased 
35 ; 7 
3 “es alive on__ Det, 31,__ 2 O0___, and that death accurred ob: 254M, fram the causes and an the date stated abave. 
£656 ADDRESS (Street, city or tawn, state} DATE SIGNED 
pees 
Pog. ACTUAL ) ¥ 
pEas SIGNATURE 2 MO. 15S, Maryland Ave. eS Nov...2,_.60 
é::: 
35 PHYSICIAN'S ‘ i : 
wesee / NAME (Type)_CeoleByron Kao, M.D. _Brunswick, Maryland 
& 32 ¢ ‘> 220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county] {Stote) 
LASS 
ZTouoe k 4 ht Uf 
ene Park Heights runsw: 
2 fe = R ‘2d4b. REGISTRAR'S SIGNATURE 


ADDRESS 


Brunswick,Maryland 


‘da. REC’ Nova 60 


Chikhuat &, Poa 
DATE 


< 


S AIS (4) 
5M 9/58 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 % 5 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
x QF) CERTIFICATE OF DEATH 


+ gs Sore = 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 Pa o. COUNT °. b. COUNTY 
ane Reo MARYLAND || Vig wland 
aS Frederick Py. 
= Befwm 1 b. CITY OR TOWN (If outside ae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oo | RAL give,neorest town) ae 
Pe 3\M Brederiek 1 day Brunswiek 45 
2 22 4. NAME OF HOSPITAL (IF not in hospitel, give street oddress) d. STREET ADDRESS «1S RESIDENCE 
os ss ORIN! / 
e: lade: Memorial Nospital 1) West Potomae ves CE] NOG) 
A: = OD | 2 - 
a ©) 3. NAME OF First Middle Lost, 4. DATE Day Yeor 
= Se DECEASED OF 
Git aS (Type or print) g DEATH 7 péd 
¢ £33 Vy; AMAL A 
=o 98 S. SEX BRACE |7. MARRIEDT"] NEVER MARRIED CO | 8. Ove OF BIRTH 9. AGE (In yeors [IF UNDER 1 YRAR|IF UNDER 24 HRS 
ae eh 88 birthdoy) [Months] Doys | Hours] Min. 
2 wee Male wioowep [] oworceo] | 1-19-1889 yes. 
Qa; o 
2 Eas 100. ir OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Fereign county) 12. CITIZEN OF WHAT COUNTRY? 
B gos luring.most of worl ‘ag . ven if retired) 
Pack etire neer B.&.O.R.R.CO West Virginia U.S.A. 
g 588 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eg yi 
are ee I Jamem A. Mitchell Ellen V. Lowman 
2 505 ANS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
<= a § A (Yes, no, of unknown) (if yes, give war or dotes of service) 
g of? o | Mrs.Reva Mitehell,Brunswiek, Md 
= £3 ae 
Dee we i INTERVAL BETWEEN 
g see 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), and {c)-] INTERAC PETES) 
ies oes PART i. DEATH WAS CAUSED BY: 
Eee ae IMMEDIATE CAUSE (0), 
ees AL 20 +0 DUE To 
ce oe tion’, iF ony, which 
¢ BEG gove rise to iminedote o 
© GE 
= Set couse (0), stoting the under. { DUE TO 
Dag ig the under. 
Oe eae lying couse lost. () 
3985 e a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
SZolsg = 
fo Sz < ves] NO[] 
2ag0% 3 & 
= 2 g 5 
rou s = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bike. & | OR CONTRIBUTING L] CAUSE OF DEATH 
zeee 3 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sstes & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20¥. (City oF town) (County) (Stote) 
S55 e5 = Hour etn: While enenila, foctory, street, office bldg., etc.) 
zzE?? 3 p.m, 19 lot work [7] of work 
ae eS ; ; Dek 
<5 tears 21. | certify that (I) (th ospital) ottended the deceased from._! (Le f.7 - 26a. to fad 196.2 that (I) (awe) last 
Zgeya ¥ 5, 
35 % a saw the deceased alive on Z (dé ? LO. and that death occurred oh. from the causes and on the dote stoted above. 
a2 2 
§ =O o. SIGNATR Zc» 22b. DATE 
Baest 4 ATTENDING MED. STAFF ae 
zoe ss A. Lt M.D. | PHYS.  oirector PHYS. 
Ogsae 22c. PHYSICIAN'S 22d. ADDRESS —— 
62: Nue(ve) AJA. Pearre 
ee 20 wl i ee re OAPI eB I RET RIAA EAS (ee ie 
Stet» 
& S202 Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (Stote) & 
>> oa? » MOVAL (Specify) ; 
£32 be \ § MeikT” {10-20-1960 Sam 
ss 24, FUDYERAL DI NATURE ADDRESS 250. REC'D BY REGISTRAR & 
VRAIS (4) Ne Brunswiek, Maryland pare OCT 2 0°60 Cnithun £ fiend 
iM 9/' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11388 CERTIFICATE OF DEATH 11377 


Reg. Dist. No. 


cai 


sé 
z : 1, PLACE OF DEATH 2. er NS (Where deceased fived, If institutian: Residence before admission) 
3 % o. 'b. COUNT! 
33 PHEDERTCK marviano |iraBY LAND FREDERICK 
& 8 b. Cee ces (lt Cand as limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give neares! tawn) 
oe on jive neorest tawn) 
52 FREDE Ri Years FREDERICK ) 
2 a3 ¢d. NAME OF HOSPITAL [If not in hospital. give street oddress) d. STREET ADDRESS RESIDENCE 
= a OR INSTITUTION ON A FARM? 
&: NORTH MARKET REI NORTH MARKET STREET yes) No] 
2 3 peasy First Middle tow 4. ell Mooth Doy Yeor 
i i eskagegrl) CORA MARGARET MURPHY oeatH OCTOBER 19 1960 
ts 5. SEX 6 COLOR OR RACE |7. marieo [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthday) [Months] Days | Hours] Min 
FEMALE WHITE wivoweo Fy oworceoO} | APRIL 30,1867 930m. ‘ 


12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
during mast of working life, even if retired) 


HOUSEWORK HOUSEWORK MARYLAND U.S.A. 
I i] FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LEWIS W.RIDDLEMOSER ALICE STUP 


ra Balas eek barn U.S. lua 4 ORES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
NONE ROBERT L.MURPHY,116 DIAMOND AVE.GAITHERSBURG, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a 3 ‘ 7A, A 7 /. x ONSET a DEATH 
5 IMMEDIATE CAUSE {| 
4 oo as 3 DUE TO 
Conditions, i ony. oo Pee eu Pe porfeey. ler x7 Ars 


gove rise to immediate 
couse (0), stofing the under- 


tying couse lost. te) |. . 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, of remaval, and in any event within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


IRECTOR: After this certificate has been signed by the attending physician and completely filled 


€ 
ee 
6 oe 
@g5 é Parw Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
gS 9 Ss 
435 routs yes] nol] 
eo z = |200. ACCIDENT WAS UNDERLYING [1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lor Port Il of item 18.) 
£ & | OR CONTRIBUTING CI CAUSE OF DEATH 
ue © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
oss & [20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5.Ug B Hour a.m. While Not while factary, street, affice bidg., etc.) ! 
2 = p.m. 9 jat work [7] at work [7 4 
= ad 2 af”, + . 
= 21. | certify that | attended the deceased from Car oy Tene ’ 19.28, to, UVa ae 19.42. that 1 last saw the deceased 
£238 rs 
3 3 alive on <= ae LF ee cane ‘A 192, and that death occurred at_/ “-¢4._M, from the causes and on the date stated above. 
a 3 ADORESS (Street, city ar town, state) DATE SIGNED 
7. 
ACTUAL 
ves Mite gD akan ws 
0252 
3 1 PHYSICIAN'S Sg 
j NAME (Type) £2. L)- Leopeee<z YX 
= 
3 sg e To. BURIAL CREMATION, 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
~D. MOVAL (Speci 
ES 35 Ee fe BURTAL 10/22/60 MOUNT OLIVET CEMETERY FREDERICK, MARYLAND 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ALS (4 = 5 , io 
Ten oss) MeR HISON &SON,106 EAST CHURCH ST.FREDERICK |oate_ OCT 2 4 ’60 Cutten £, Pian 


MARYLAND. 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 


BS 4-4) C -S DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 37 8 
¥ . 1138% CERTIFICATE OF DEATH 
oe < 
o 3 = M iff Pe are ns a LE tle ae (Where deceased lived. If institution: Residence before admission) 
5 of °. a. b. COUNTY 
ey Frederick MARYLAND 
32 er || Maryland Frederick 
es ° 8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAYIN Ib |/¢ c. CITY OR TOWN ([f outside corporote limits, write RURAL and give nearest town) 
B 8 RURAL and give nearest town) F 
3 $2 2 years |: Frederick 
a ES d. NAME OF HOSPITAL (If nat in hospital, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
o ae 7 OR INSTITUTION { r ON A FARM? 
@: \ | GO| Monocacy Hall Nursing Home J 625 Wilson Place ves No M) 
£5 . NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
: (Type or print) Nellie Donnelly Patterson DEATH October 13. 19 60. 
5 S$. SEX 6. COLOR OR RACE | 7. 5 NEVER-MARRHED: 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe coe & lost birthdey) [Months] Doy: | Hours] — Min. 


Female White ——_|wiroweo oworceo | February 10, 1882) 78 oy. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) “3 : 
Housewife None Uniontown, Pennsylvania U.SAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John J. Domelly Lena Bauer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
None Mrse Hs Albert Dean 625 Wilson Place Frederick, 


Phecgaer-othesten! —~ galih: yah sarer ihi ok vert 
INTER ay and 
A g 4 : AS 4 es "ANU DEATH 


jon and campletely filled in 


Then please remave carban papers. 


ithin 72 hours after death. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


G : DUE TO 


Conditions, if ony, which 
gove rise 1o immediote 


cause (o}, stating the under. f OUE TO 

€ lying cause lost () 
3 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
ES is * x‘ ‘ 
cm 5 yes] no 
2 & [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING CT CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER] 

< UE aE 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

5 Hour o. m. While Not while foctory, street, office bldg., etc.) 

= p.m. 19 Jot work [] ot work [J i 


e 
= 
z 
& 
> 
= 
3 
2 
2 
5 
o 
ES 
> 
5 
2 
3 
Hy 
2 
3 
3 
8 
2 
2 
8 
= 
3 
8 
$ 
s 
< 


21.1 certify that (I) (this haspital) attended the deceased fram... A/a Va____. J 1289, 10. OC £ £3. 196Q, that (1) (we) lost 
saw the deceased alive on OC £.7.___1960., ond that death accurred atl0 PM, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24h 


by the haspitol or attend 


the State Board of Health prior to buriol, cremotian, or remaval, and in any eve; 


page 3 shauld be detached for use as the buriol-transit permit. 


tl 220. SIGNATURI . m3 ‘ 778 NED 
ATTENDING MED. STAFF 
a 5 Vv. M.0. | PHYS. DiRECTOR L) PHYS. 10-11-1960 
PY A Pe SGN 22d. ADDRESS 
y ype 
res - Henry V. Chase M.D.| 4 East Church Street Frederick, Mi. 
=om ww an ee a eS 
oS 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
9 >2 Ba algsreci 
ofo =1960 St._Joseph! 
FoF 24, FUNERAL PARECTOR’S Si RE ADDRESS 250. REC'D BY REGISTRAR 
ve AIS 14 Frederick, Maryland |... ocr 1860 Clattnn £ Mian 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 3 8 2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘il 1 54 79 
gt 


oe CERTIFICATE OF DEATH 


1 ele OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, a. 


Frederick MARYLAND a Maryland = > COUNTY Frederick 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
RURAL ond give nearest town} 


Frederick Frederick 


d, NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FAR 


Frederick Memorial Hospital / 106 East Seventh Street ves (J No 
i Band aCas First Middle Lost 4. DATE Month 


Day 
(Type oF print ELSIE MAY PETTINGALI, Bear October 26, 1960 


6 COLOR OR RACE |7. MARRIED KKNEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2 HRS. 
88 birthdoy) [Manths] Days | Hours Min. 
White wipoweo {} _—sovorceo } | May 31, 1889 ts. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House-wor. At Home Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles R. Moberly, Sre Rosa Brengle 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


SoS ae ove censon | None Mr. Harry E. Pettingall-Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 

4 IMMEDIATE CAUSE (o}. Axurke ¢ conlr pg © (wn fe “Wo ia NA $mM tues 
L- & 0 DUE TO 3 

conditians anys Meh (0) Co reas oc [fe tos: 2 fo ‘ 

gove rise to immediate 

couse (0), stoting the under- DUE TO 

lying couse lost. ) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Ri ia 


ca eke, (Cr le hes ves) no CX 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. fos HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


= 


Hythe funeral directar, 
2 shauld be filed with 


curs after death. Page 4 


ws 


‘ear 


filled itt 
Pages } and 


72 haurs after death. 


Then please remave carban papers. 


|, and in any eve 


ransit permit. 


te has been signed by the attending physician and campletely 


, Crematian, ar remaval 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. A factory, street, office bldg., etc.) | 


Pom. 


MEDICAL CERTIFICATION, 


LE f 2G. 962, that {l) (we) lost 


QP from the couses and on the dote stoted above. 
72b.DATE 
ATTENDING MED. STAFF 5) 
M.0. | PHYS. ®oirector OO _Puys. 10/28766 
2c. PHYSICIAN'S 2d. ADDRESS 
NAME (Type} SA as ong? 


L. R. Schoolman, M.D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 


Baral" | oct. 29,1960 | Mount Olivet Cemetery Frederick, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pareNOV 1 60 
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TO FUNERAL DIRECTOR: After this cert 


page 3 shauld be detached far use as the buri 
the State Board af Health priar ta burial 


may be re 


TO HOSPIT, 


ae 
gs 
E> 
2a 
a= 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


] » DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 fe) () 
a4. 
11389 CERTIFICATE OF DEATH 
<< yas t 2 
& 3 = is Ringe [orbeaTH ji 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ul °. 9. b. COUNTY 
seo Frederick prvggeattd Maryland Frederick 
Ee ae b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF autside carporote limits, write RURAL ond give nearest town) 
3 oe RURAL ond give nearest town) “) 
eS Frederick Life y Frederick 
ec Se ® d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
See OR INSTITUTION ON A FARM? 
e: a“ \ a1 outh Market Street 219 South Market Street ves 1] No 
a 5 3.N First Middle Last 4, DATE Month Doy Year 
& DECEASED. OF 
3 (Type or print) SUSIE ISABELL RAMSBURG | beatu Octeber 13, 9 60 
2 S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


f birthdoy) [Months] Di Hi Min. 
i Female | WHite — |woowe ff _ ovorceoo] | October 1h, 1877 | BB yn. ee Ca 
& 10a, USUAL OCCUPATION (Give kins work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) 
$ ouse=work At Home Maryland USA 
3 | |. PATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
2 John F. 0. Baumgardner Fannie Sim 
8 . a WAS, DECEATED, EVER IN U, S. paid ope 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(es, ne, oF unknown) (It yes, give wor or dates of service) 

. o | 220-10-527h |Mr. Jesse C. Ramsburg-Same as Item #1 
3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (¢}-] J INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 5 Me ie Ltn Zz OPE ANE ICEAT HD 
§ Py 4 IMMEDIATE CAUSE (a! 
= j 6.¢ DUE TO 


Conditions, if ony nein oh Certoniwerkerete Lead © 


gove rise to immediote 
couse (o}, stating the under. ( DUE TO 
lying cause last. te 


Pant II. OTHER SIGNIFICANT CONDITIONS. oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


been signed by the attending physicion ond completely filled im 


PERFORMED? 


Auris eo soa 


20c. ACCIDENT WAS UNDERLYING 1) im DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour 0. m. While statis foctory, street, office bldg., etc.} ! 
p.m. ‘ot work [_] ot work 1 


21.1 certify that (1) (this haspital) attended the deceased fram..a2x 1934, .ta 36 fee 1920 that (I) (we) last 


saw the deceased alive an Oe fh 19 Go, and that death accurred a®@2 304, fram the causes and an the date stated abave. 
22a, SIGNATURE. 


2b.DATE 
ATTENDING MED STAFF 
a: Sam © hi M.D. | PHYS. Eb ikector Prys. O 10/15/% 


Zc. PHYSICIAN'S 22d. ADDRESS 


Name (yes) Thomas E. Stone, M. De West Third Street, Frederick, Maryland 


MEDICAL CERTIFICATION, 


W 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


d by the hospital or ottending physician. 


& 


page 3 shauld be detached for use as the buriol-transit permit. 


the State Boord of Health prior ta burial, cremotian, or remaval, and in any event, within 72 hours after death. 


yt I a a vee ee al ee es ee Ogee a oe 
& 3 23a. Bugs Cee 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
ss speci J 
32 fat Oct«17,1960 | Mount “Livet Cando: Frederick, Maryland 
- 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR 2b, REGISTRAR'S se TURE 
VR AIS (4) M. Re Etchison & Son, Frederick, lierylena pate OCT 1 9 '60 Cnthon db, Baws 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


cause (0), stoting the ynder- DUE TO 
Pas Tae ich 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. pete aa 
yes] nope 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 


' 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 § i 
11390 CERTIFICATE OF DEATH 
tw se : 
S 33 ip pa RareaTn 2. USUAL ipesipetice (Where deceosed lived. If institution: Residence befare admission) 
2 £y e. COU eriek ‘Savoie TEM aryland b. COUNT F'nederick 
£ Be b. CITY OR TOWN (IF autside carporote limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
5 34 RURAL ond give neorest town) f 
s $2 3 days Walkersville 
2 22 dc d. NAME OF HOSPITAL {if not in hospital, give street address) dy STREET ADDRESS e. 1S RESIDENCE 
3. "y is ’ OR INSTITUTION ] ON A FAR 
ee: Memorial Hospital YESELNO 
ef 
aii 5 First Middle lost . DATE Month Day Year 
ve . DECEASED © OF we y 
2G (see ociocan Addie Susan Roach DEATH Gone. Ja we? 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. Satie IEUNDER LEAL UNDE 24 HR’ 
5 3 janths 
2s female white |woowom ovoreog | 7/21/1876 1m eee 
a ral 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) s 
ee home Maryland U.S. 
3 g 13. FATHER’ AME 14, MOTHER'S MAIDEN NAME 
© * 
Se John Graybill Nail Mary Elien Miller 
@ = Ns WAS eeaa fees u. $. ene, Ponce 16. SOCIAL SECURITY a INFORMANT Address 
e¢ es, 0, oF unknown) yes, Give war or dotes of service - 3 5 ‘ 
23 | ee fr. Richard Naill, Silver Spring, Md. 
gE 18. CAUSE OF DEATH iG iM I line far b) INTERVAL BETWEEN 
ge nter anly one covse per line for (a), (b), ond {c)] 
a a PART |. DEATH WAS CAUSED BY: at me. patthhtcet ¢ wy, ieee ONSEMARIC ee 
> sa, IMMEDIATE CAUSE (ol Cie = ae plex 
£5 ] XK DUETO 4 4 
2 — Ff * 7, r 7 ‘ Att “4 oe 4 
. Conditions, if ony, which ett Led tc CaAtceter < Lente Oo sugte ee 
8 ' wae ws - 
é gave rise ta immediote 
& 
6 
¢ 
8 
a 
£ 
5S 
S 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
Pam. 19 Jat work [] at work 


200. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {(Stote) 
foctory, street, office bldg., iy . 


MEDICAL CERTIFICATION, 


19.22 that (1) {we) last 
, fram the causes and an the date stated above. 


: After this certificate has been signed by the attending physician and campletely 


be detached far use as the burial-transit permit. 


the Stote Board af Health priar ta burial 
——— 


saw the deceased alive.an_ (0 @ 4 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


: 
TO FUNERAL DIRECTOR: 


by the haspital ar attending physician. 


2a iA vn 7 22, DATE 
Life tA ATTENDINGS” MED. STAFF pon 
t. ALCL eee vo. (OE xX DIRECTOR PHYS. (Mabey LYE O 
2c. eS ; 2d, aa a y 7] me 
ars D 1 “WY bot elk hte. 
Dr. E. A _ fin fe ct2ert 7 JE mtg 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


SAG” |10/16/60 Keedysvi ¢ 
qiadhtiT"senpahy, Middletown, Md. 


23d. LOCATION (City, town, ar county] (Stote) 


may be re 


TO HOSPIT. 


250. REC'D BY REGISTRAR 


pate QCT 1 8 60 


25b. REGISTRAR'S SIGNATURE 


| 
\ Cnthun £ Hianh 


=s 
as 


a 


=a 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 128 9 
11391 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 4 
ane a G273. 10 ay! 60. Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1. PLACE OF DEATH 


#8 “ecouNTY Frederick marmano || °S7*E Maryland » conn Frederick 
a = b. CITY OR TOWN fit ovtside corporote limits, write RURAL c, LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ate Predeey ; 
gS ederick Keymar R.F.D.2 
s= ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS, «. IS RESIDENCE 
. 69 Frederick Memorial Hospital ves) NOE 
3. NAME OF Fint Middle , tost 4. DATE Month Doy Yeor 
DEC! 
fypesrpiny Carrie Pauline Sayler Dare October 5 19 60 


4. COLOR OR RACE |7- MARRIED PQ] NEVER MARRIED [J 


B. DATE OF BIRTH 9. AGE worean [IEUNDER TEAR] IF UNDER 24 HRS. 
wivowe[] _oworceoQ) | December 24,1907" 58",,,, [Monm| Cen | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
House wite Frederick Co. U.S.A. 
14, MOTHER'S MAIDEN NAME os 


13. FATHER'S NAME 


Uf any del 


in Item 18. Give Pages 1, 2, and 3 ta the f 


ith form PM3. Poge 5 may be retan 
File pages 1 ond 2 with the Sto 
event within 72 haurs after death 


Unknown Marcella Blanche Staub 
ie WAS DECEASED EVER: IN UL eee pon cess 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
¢ E BO ie $19-01-2036 Mrs Margaret Smith,Walkersville R.D. 
£ ? a ~~ PRNTERVAC neTweent 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c). ] 


cate should be executed within 24 hours ofter death. 


“2 z Tees oenecan ONSET AND DEATH 
oi6 cae ee RIAM CHOSE fo) Pontine Hemorrhage, Acute and Massive 1 hr. 
rand DUE TO 

g e & ns, If ony, which (by 

gach to immediote couse y 

ebasd (0), stoting the underlyingg OVE TO 

A couse lost. tq P 

€ # F PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19.. Hed AUTOPSY 

© 6 Pet ee ERFORMED? 

ee 3 vs} nod 

a & [ 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 

> = az | PRIMARY {3 or CONTRIBUTING (1) 

Seve 1G | CAUSE OF DEATH. 

3 2 — 

o & [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, ¢20f, (City or town) (County) (Stote) 

= 6 Hout 6, m, While Not while foctory, street, office bldg., etc.) | 

2 = p.m. ibd ot work (] of work (] H 


21. I certify that | tack charge of the remains described abave, held an Autapsy Inspection EX], Inquiry (2. and in my 
opinion death resulted fram: Natural causes Accident [[], Suicide [J], Homicide [}, Undetermined manner [] 


ACTUAL DATE SIGNED 
SIGNATURE iE ee mip, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER fe} 
EXAMINER'S. 


NAME (type) ss BO. Thomas, M.D. DEPUTY MEDICAL EXAMINER [2 10/6/60 


"ao. BURIAL. CREMATION, | 22b. DATE, THEREOF ‘és NAME OF CEMETER [" LOCATION ee toyn, or counly) 


oe ia a /G60 
2h. ie Ome h) fe REGISPAAR'S SIGMABURE a 


DICAL EXAMINER: This cer! 


& 


4 shauld ‘be forworded ta the Chief Medico! Exam 
TO FUNERAL DIRECTOR: Page 3 shoutd be used as o byriol-transit permit. 


or its designated agent. prior ta bur’ 


TO DEPUTY, 
execute 


ADDRESS 


23. FUNERAL DIRECTOR'S SIGNATURE 
DATE 


OC bkartin 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 { 3 9 ©} DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 § *5 
= CERTIFICATE OF DEATH 
+ gs 
& g3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
& if 2 COUNTY Frederick marviann || > SAE Marvland b. COUNTY Frederick 
5 
€ . b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 3% RURAL ond give nearest town) = 
3 $2 Frederick Hours Frederick-Rural RD#2 
ae a a. NAME OF HOSPITAL {If not in hospital, give street oddress} f STREET ADDRESS e. IS RESIDENCE 
5 Ss 
eS: 0 69 Frederick Memorial Hospital Urbana vsK] noo 
s iS 5 NAME OF First Middle Lost 4. Date Month Year 
2s (Type or print} DEE WILLIAM SCHAEFFER DEATH October 30, 19 60 
=o 3 5. SEX 6 COLOR OR RACE |7. MARRIED [XK] NEVER MARRIED [-) |B. DATE OF BIRTH 9. AGE (ln years JIEUNDER TYEAR] IF UNDER a HRS, 
5 ie 2 ionths ; 
cya Male White = | wivowen J vvorceot} | 2 July 1912 af yn. . 
30 
& ¢ 10a. bevel Seon Hifi kind a ea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
g3 luring most af warking life, even if retir F Nok 411. Virgins: USA 
= arner ‘arm Owner okesville, ginia 
s iN 13. FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
os 
Ss David Schaeffer Anna Fue 
8 i WAS years aS Av U.S. joa recess 16. SOCIAL SECURITY NO. }|17. INFORMANT Address 
é ili es aig aoa ns ate cat 66392 5 #2 
. No | 215-36-6392 |Mrs. Constance Schaeffer (Same as item #2) 
= ~ 18. CAUSE OF DEATH [Enter only one couse per line for a. pea ‘and (¢).] oars BETWEEN, 
PART |. DEATH WAS CAUSED BY: meee y 
§ IMMEDIATE CAUSE (a). 
iS é Lh. “t DUE TO 
> a4 aekeretie, (Me pig aad. eeu 


ol ig he 
Canditions, if any, which {b} ae ae 
gave rise to immediote ae apa 
couse (o}, stoting the under- ( DUE TO ts 


21. | certify that (1) (this hospital) attended the deceased from._____-_-____-__-. 
sow the deceased alive on 07 29 1962, and that deoth accurredlh? 30K, frei the causes ae an ite Se stated abave. 


Zo. SIGNATURE 2b.DATE 
ATTENDING MED. STAFF 
77 ae M.D. | PHYS. (“dikector O Prys. OO 1 Nov 1960 
Zc. PHYSICIAN’ 22d. ADDRESS 


CTOR: After this certificate has been signed by the attending physicion and comp 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 
poge 3 shauld be detached for use as the burial-transit permit. 


A lying couse last. {e} 

= 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. MS TAUTOESY. 
x = 

ras $ yes (J NO. 
ae = = | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part tI of item 18.) 

= & ] OR CONTRIBUTING [] CAUSE OF DEATH 

g & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
6 a Hour 9, m, + While Not while foctory, street, office bldg., etc.) 

3 = p.m. Jat work [[] ot work [7] 

ie 

7 

oa 

e 

<4 

bs 

a 

0 


the State Board’ of Health prior to burial, cremation, ar remaval, ond in any 


re) a o 

« “e Or'Rex Re Martin, Me De 220 N. Market Ste, Frederick, Md 

& 3 ry »} 230. BURIAL, econ 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
Ede \|_ Borie’ | 11-2-60 Mount Olivet Cemetery Frederick, Maryland 

pS) ° 3 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

VB AIS 14 M. R. Etchison & Son, Frederick, Maryland pare NOV3 60 Cukene fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
11414 CERTIFICATE OF DEATH _ 11384 


Reg. Dist. No, 


) 


Pa eS ear 
% 33 1, PLACE OF DEATH “Sfcmmmabizees? — 2, USUAL RESIDENCE (Where decsased lived. If institution: Bsidence before edmision) 
g 38 3 0. COUNTY ee. , aR ©. STATE b. COUNTY 
_) Ls SEO ade OO, 
= te M B. CITY OR TOWN (IF autside corporote limits, write |e. LENGTH OF STAY IN Tb |] ”_c. CITY OR TOW {IF.oGhide corporate limits, write RURAL and give neares! town) 
g 52 RURA' and give nearest town) ; \ , 
2 Se ke } 
> 38 Hpk A 
pare ‘|~d. NAME OF HOSPITAL (If not in hospitol, giv street oddress) . STREET ADDRESS . [IS RESIDENCE 
S24 ‘OR INSTITUTION ON A FARM? 
e: yes [} No Fj- 
aes 3. NAME OF First Middle 4. DATE Day Year 
x B- Becca m ag OF a 2. ‘ 4 2 
23 ype or prin ‘ 
See tea! “e 
Em e 5, SEX 6. COLOR QA RACE 7. MARRIED JX] NEVER MARRIED [-] |8. DATE OF BIRTH % AGE Un yeors [IF UNDER aioe F UNDER 24 HRS. 
=a s | Hours | Min, 
2 = Lad wipowep [] Divorced [] yes. . = 4 
3 Ly 
foe V0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
g 8 during mosy of warkin ite 49, if retired) 
x oo ie A eo. Z 
eras C1é¢ Bandy. 
3. FATHERS. NAME 
aA 7 - 
2 § a A, 
8 j MULE G2 e 
= NST] 15. WAS DECEASED EVER INU. §. ARMED FORCES? [16. Lege hs 


(Yes, 10, oF unknown} | (IF yes, give wor oF dates of service) 


LOK Lp 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond L BN der al 
PART |. DEATH WAS CAUSED BY: 2 Md eae 
i aa CAUSE {o). 


Yao » * 
Conditions, if any, aah ss ¢ ee (, Chan, Aum uacubyr A AR tAe | (Sydnee 


gave rise 10 immediote 
couse {o), stoting the under. (| OUE TO 
lying couse fost. {ce} 


Then please remave carban papers. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs after deoth. 


Part I. JER SIGNIFICANT CONDITIONS SONTRIEU ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} |19- ne Bare 
sé y, rurndde Lain KK ve oO No 


200. ACCIDENT WAS UNDERLYING [7 ‘20b. DECREE | HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) {County} (tote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [] : 


2 salads “ye Ola. the ete fram___Ch edny =. 19.49, to. Ps Oct _ 19.42that | last saw the deceased 


alive on _, ond that death occurred ot lO? Am, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certi 


d by the haspital ar attending physician. 
TO FUNERA: OIRECTOR: After this certificate has been signed by the ottending physic’ 


page 3 should be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE. .D. 
q PHYSICIAN'S 
3 NAME (Type} OLE BE, Mv id. yy, 

= 

a8 ‘Wo. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cif , OF county) 

Qe OVAL (Specify) y, 7- of. 

£5 iad” | 081-0 " 

= 23. Fomspat ‘DIRECTOR'S SIGNATURE RESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) ) 2. Chnttun £, Mane 

15M 9/58 Catton £. 


(lataaenae A U/ 20t ALf Wirare OCT 3 1 60 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Ree: wt 1385 


1, PLACE OF DEATH 
0. COU! 


Frederick 


2, pide! hia (Where deceased lived. If institution: Residence before odmission) 


MARYLAND * Maryland » COUNTY Finederiek 


RURAL ond give nearest town) 


b. CITY OR TOWN {If outside corporote limits, write 


. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


after deoth. Page 4 
the funeral director, 


Brunswick Life Brunswiek 35 
d. NAME OF HOSPITAL (IFnot in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION itatt ttt | ON A FARM? 
Ba West "c" street 5 West "cl" street ves] Noga) 
£ 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type ar print Naomi Elizabeth Sigafoose DEATH 10 21 1960 


5. SEX 


Poges 1 and 2 shauld be filed with 


Female | White 


6 COLOR OR RACE | 7. MARRIED EJ NEVER MARRIED [1] |8. DATE OF BIRTH 


9. AGE (In years 


Divorced () 6=10-1 té hes 


WIDOWED (] 


IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Months] Days | Hours] Min 


during most of workin 


Housewi 


10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY 
ae even if retired) 


11. BIRTHPLACE (State or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Home 


13. FATHER’S NAME 


J.M.Sigafoose 


14, MOTHER'S MAIDEN NAME 


Cora E.Kaetzel 


(Yes, no. or unknown} 


No 


~" after death. 


18. WAS PEEERSEDEYERS IN U. S. ARMED FORCES? 
le IF yes, give wor or dates of service) 


INFORMANT 


ir eJM. mite Brunswick, Maryland 


Address 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSE! 
| 


Conditions, if ony, which 
gove rise to immediote 
cause (0), stoting the under- 
lying couse lost. 


Then please remove carbon papers. 


(b] 


18. CAUSE OF DEATH [Enter cee ‘one cause ees for (a), (b}, ond (c).] 


IMMEDIATE Cause ‘eo 


INTERVAL BETWEEN. 
Seas A of \ 


LAR BL ote coe, 


DUE TO 


DUE TO | 
©) 


a DEATH 
ee | 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hi 


by the haspitol ar attending physician. 


ACTUAL 
SIGNATURE. 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 

A re] ves] No Gf 

{ = 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 1B.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) (County) (State) 
a Hour o.m. While Not while foctory, street, office bidg., ete.’ HH H 
= lat work [-] at wark (7) 


zi ‘, 19bb, that | last saw the deceased 
i+ (apie and that death occurred aft! SAM, fram the causes and an the date stated abave. 


£ ADDRESS (Street, DATE SIGNED 
us exe Paw 


Sea nes 


*: 


PHYSICIAN'S, 
NAME (Type) 


the registror priar ta burial, cremation, ar remaval, and in any event within 


page 3 shauld be detoched far use as the burial-transit permit. 


TO FUNERA: oIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


& 3 72d. LOCATION (City, town, or 7 {(Stote) 
> ~ 

=3 2, hts | Brownsville,Maryland 

2 yy ~ ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S rae a 
SA) Brunswick, Maryland oate OCT 2 6 ’60 Clnttna df To 


‘ity or town, stote) 
Avan We re: Ly-2¥ bs 


MARYLAND STATE DEPARTMENT OF HEALTH 


gove rise to immediote 
couse (o], stoting the under- ( OUE TO 
lying couse lost. (3) 


Conditions, if ony, which is | Fe OE ae Klenk Wie s Ba 4 


1 11385 
& , * DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ) 
Wes 11393 CERTIFICATE OF DEATH 
> 2 3 hae . Maratea ae 2, Sie RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
€ { o oO. b. COUNTY 
“3 2 \ ) Frederick MARYLAND Maryland Frederick 
= °° g b. CITY OR TOWN (If oulside corporote limits, write , LENGTH OF STAY IN Ib c. CITY OR TOWN (Ff outside corporote limits, write RURAL ond give nearest town) 
8 6 = RURAL ond give neorest town) Y. { Tigao cwek: 
bay Frederick ears rederic 
2 oa 3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
cy =“ r OR INSTITUTION ON A FAR 
ee: © a cj_Erederick Wenorial Hospital _| 107 Record Street Yes FJ NO 
is Sd 5 Hs. NAME OF First Middle Lost 4.OaTE + Month Doy Year 
234 type or prin EDWARD JOSEPH SMITH San October 29, 4 60 
zee S. SEX 6. COLOR OR RACE | 7. MARRIED (X] NEVER MARRIED o 8. DATE OF BIRTH *) Aceh weer FUNDER ea unos zens. 
sine Male White wivowed [) pivorceo July 16, 1879 ye| | ae dl ee aa 
— & e 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Biee ung most of working life, even if retired) ican USA 
wee awyer Own ary. 
E 2 i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oO. 
SoA Francis Fenwick Smith Maria Lee Palmer 
= 8 3 V5. WAS eaeaen ace IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a Tener [Mmencewamawrs| 976 38-0915 | Mrs. Charlotte P. Smith-Same as Item #2 
Aa 
og ; 
2 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN, 
= a PART I, DEATH WAS CAUSED BY: se : Si CHEET IE eALe 
= im rw IMMEDIATE CAUSE (0). 
set LRA ). 6 DUE TO 
= 
3 
= 
5 
2 
2 
° 
a 
8 
a 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WASIAUTOFSY 
2 . 

: 5 Z yes] no XJ 

¢) = [20c. ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

} & | OR CONTRIBUTING [] CAUSE OF DEATH’ 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour 9. m. While Not while foctory, street, office bldg., etc.) ! 
= jot work [] of work ' 


by the hospital ar attending physicion. 


DIRECTOR: After this cer 
page 3 shauld be detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires thot the decth certificate be executed within 24 


the State Board of Health priar to burial, cremation, or remaval, and in any event, 


ie no | AO" a Moe HAO 10/29/ 

2 rl 22d. ADDRESS 
_— | V. Chase, M.D. East Church Street, Frederick, Maryland 
zoe ee ae ee ee 
& a3 Ba. re aS 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

aD * 
ate B * Oct 31,1960 Mount Olivet Cemete Frederick, Maryland 
r 2 '\ ]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YR ATS (4) M. R. Etchison & Son, Frederick, Maryland pareNOV 1 '60 nthun £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1138 
11392 CERTIFICATE OF DEATH 11387 


= 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
©. STATE b. COUNTY ‘ 


MARYLAND 


c. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 


As CC Ha. AL ALANsALL 
7 [a NAME OF HOSPITAL (IF not in hospital, give sireet address) 7G: STREET ADDRESS @. 15 RESIDENCE 


2) OR INSTITUTION , ON A FARM? 
geile berArArs Fz ina J yes) No@— 
fi Middle Lost 4. pate Vy Doy Yeor 
(Type or print) HAR ~ DEATH 19 ¥4 oO 


ty Erte ‘OR RACE ar ARRIED (-] NEVER MARRIED ole a8 ‘OF BIRTH %. AGE ty year iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthyloy) in. 
wbowo a ovorcoO rare b 1772 | “sem |” [| 
Vo. —_ OCCUPATION (Give a Gf wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACEASION® or foreign country) CITIZEN OF WHAT COUNTRY? 
most of warking life, even if retired) iY 
é 444 Atheta hata VW AMNAAK A U.S A. 
. 


14, MOTHER'S MAIDEN NAME 


hauid be filed with 


L< 


y the funeral director. 


and 2.5! 
oziK 
Belk 

IN 
83h} 
; 


jan and campletely fille 


Then please remove carbon popers. Pages } 


J , f y 
0 § 
I LNG Oa mee Wi iA LMA nadie YF Kiwiwg. 
VS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addfess 
3 Tes, roar unknown) {ll yes, give wor or dates oF service) ? U 


(9-01-0649 LILA 


1B. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b}, ond (c). 


PART I. DEATH WAS CAUSED BY: Cc de f © 
“IMMEDIATE CAUSE (1 -AAADAI ing 
L} a ( )  DUETO . 
Conditions, if any, which (b) Ong Wy aXe, wt & wandrrcntin Airport. 


gove rise to immediote 


ITERVAL BE 


Bi EEN 
ONSET An, DEATH 


cause (a), stoting the under- DUE TO 
¢ lying couse lost. 
‘s Paat Wl, OTHER pee aan S CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19. WAS AUTORSY 
Grol ¥ Melt bs Cosi a L wehs dera Z ves] No GY 


200. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW IN/URY OCCURRED. teh jer nature af injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20¢. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120 (City oF town) (County) {Stote) 
Hour 0. m. White Not while factory, street, office bldg., etc.) 
19 Jot work [7] at work | 7] H 


2.0 ake .4 dil the deceased from._ Ae pharsl ‘fa., 19.f4., 10. aa .thot I lost sow the deceosed 


alive on____O._ © 19.62 _ -, ond thot deoth occurred ot... 2 AEM, from the couses and on the dote stoted above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


After this certificate has been signed by the oltending phys 
MEDICAL CERTIFICATION. 


page 3 should be detached for use os the burial-transit permit. 


ACTUAL 
SIGNATUR' MO~ 
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the registrar priar to burial, cremotion, ar removal, and in ony event within 72 hours ofter deoth. 


£ PHYSICIAN'S SE < 2 
<<: moans JAMES &. Steg ao VY RLK ENS 
Fa 33 72o. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY QR CREMATORY 2d. LOCATION (City. town, or county) {State} 
2s2 REMOVAL (Specify) Va f Ss 
Pets PAitAcaAs Lol U {04 deat Leet fALck 2 i 
roe y 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS ri 7 REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
) } , o 
YAS (4 y| a 2+ Ba Dri _|om OCT 1 3°60 Crthun 2 Kowse 


od 


4, _, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11388 
11455 CERTIFICATE OF DEATH Rep. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. STATE Maryland b. COUNTY Frederick 
c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
"4 Frederick R.F.D.#5 


STREET ADDRESS 


1, PLACE OF DEATH 
@, COUNTY 


Frederick MARYLAND 


b, City 7 WINE (If putside re limits, write | ¢. LENGTH OF STAY IN 1b. 
ee ee pe 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


the funeral director, 


Then pleose remove carbon popers. Poges | ang 2 should be filed with 


e@. 1S RESIDENCE 


8 OF O| vitidSbons" Convalescent & Rest Home |e Philip Road oe 
3. NAME OF First Middle lost 4. DATE Month Do Yeor 
type) Ue . LUTHER Fre. KAM DEATH October 8 » 1960 


5. SEX &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [) [®. DATE OF BIRTH %. AGE {in yeors [RUNDE 
rthdoy! Montht 
Male White wivowen [ —owvorceol] | June 26, 1879 8 vel 


y . USUAL OCCUPATION (Give kind of work done] 20b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


RI YEAR] IF UNDER 24 HRS. 
Days | Hours] Min. 


412. CITIZEN OF WHAT COUNTRY? 


= 


ural Wail Carrier” | star Route Maryland USA 
+113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Luther Francis Stockman Harriett Gatton 


ii Race Sagas a = Bacon eer 16, SOCIAL SECURITY NO. ]17. INFORMANT : lh Wes#«eSeventh Street ’ 
Ne Mrs. Elsie V. Burkett, Frederick, Maryland 


18. CAUSE OF DEATH [Enter anly one couse per line far (a). (b). and (J 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


— eS pipe 
3 oe - DUE TO 


Conditions, if ény, which eee Ws AZ 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


RECTOR: After this certificote has been signed by the attending physician ond completely filled 


€ 
8 
7. 
3 
6 
c 
2 
g 
eS 
€ 
es 
3 
Fy 
ae 
He goye rise ta immediote DUE TO 
Ss case (a), stating the under- Cs Fz yA 
ei lying couse lost. fe wrt Lf tert 
Son € a4 
aed 5 2 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19, WAS AUTOPSY 
Lop Sp ce ae ee PERFORMED? 
: = 
358 () 5 ves (] No Lh 
Qoas U E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Port Il of item 18.) 
g22° E | OR CONTRIBUTING C1 CAUSE OF DEATH 
e825 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oe Zz ek PS “cect 
e538 20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f, (City or tawn] Co Stor 
ses g eet ole. [Aes foctory, street, office bidg., etc.) $ Wy Si) eit a) 
sirsé 2 p.m. Ww lat work [] at work 4 
Bes : 
g35 4 21. 0 certify that | attended the deceased from... Segall. oe 19S, to £2 4_____, 196 2.,that | last saw the deceased 
2.2 a 
ri 33 alive on_& Of, [ke and that death occurred at_€¢224-_M, from the causes and an the date stated above. 
Sorte ‘ ADORESS (Street. city or town, state) DATE SIGNED 
s a ACTUAL 
apess eee ey Yale tak fp ee Te Oy 
27 ao 
*: e NAME (ype) ey E, </oME_M.D. West Third otreet, Frederick, Magyland 
Plats pe Pelt he edhe A Sty A Mie dante Scat tera Se at 
& eal deal 220. BURIAL, CREMATION, [22b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, of ccd (State) 
oR es “4 Bufo =" |oct.11,1960 | Mt. Zion Cemetery Frederick County, Maryland 
ae OY Ye: FUNERAL ORECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS An5 Ua) | M. Re Etchison & Son, Frederick, Maryland pateQCT 11 60 Cntlun §, Faana 


MARYLAND STATE DEPARTMENT OF HEALTH 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour oa. m. 


p.m. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctary, street, affice bldg., etc.) i 
I 


While Nat while 


lat wark [J] at work [7] 


MEDICAL CERTIFICATION, 


Ww 


; . 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 § 7] 
i i 
sa 113895 CERTIFICATE OF DEATH 
7 of 2. 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
& soiwvi a. COUNTY a.§ b. COUNTY 
" 3s Frederick BEES Maryland Frederick 
ae b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn} 
8 cy cal RURAL and give nearest tawn) ‘ . 
aa ey Frederick Days : Frederick-Rural- R.F.D.#7 
ene ( ZL GTE @. NAME OF HOSPITAL (IF nat in hospital, give street address) ‘STREET ADDRESS e. 15 RESIDENCE 
[oJ oped > OR INSTITUTION ” = ON A FARM? 
ae: Frederick Memorial Hospital Yellow Springs ves 2] No 
£ = 5 33 NAME & First Middle Lost 4. DATE Manth Day Yeor 
x ats 4 
aes $ (ype or print) CARRIE ELIZABETH STONE DEATH October 6, 19 60 
= pee S. SEX & COLOR OR RACE |7. MARRIEDKGKNEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER ) YEAR| IF UNDER 24 HRS. 
3 ets 8 ge Manths] Days | Haurs] Min. 
ob eeks Female White wipoweo [] pivorceo [J July 16, 1881 yrs. 
2 € 8 ry 100. USUAL eee ranon eek kind wh ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 5 ing most af working life, even if reti 5 
z 2 et ee ousewor. At Home Frederick County USA 
oa 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 32: William Harris Ella Lewis 
2. 82 
4 29 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. JAL R |. 117, INFORMANT 
Sg a flakes ae ing pees stem ese oe Soc eee NO 1304°Wést 7th Street 
§ pf No None Mrs. Ruth A. Droneburg, 
2 £3 
3 28 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}.] INTERVAL BETWEEN 
=) is a PART |. DEATH WAS CAUSED BY: . ~ Cag Sbagli se) IE Lif 
bien aa “IMMEDIATE CAUSE (a) Bilenv Ss Qradic Krot DVistase 
5 fF 2d -~a DUE TO TOnr ys 
Spare iGonditions; lrranyinehich a Adlsa sQavogrs 
$ 3 E gave rise ta immediate 
Sey Be cause (a), stating the under. ( DUE TO Hy 
bee lying cause last. (c} 
tc. e Praak E l 
z 3 6 Pant Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
SBZot i ae PERFORMED? 
r 8 t A bre YES. no] 
aa - 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part } ar Part Il af item 1B.) 
sae 
a 
2 
a 
pe 
= 
a 
o 
< 
a 
Z 
é 
. 
< 
[4 


d by the haspital or ottending physician. 


IRECTOR: After this certifi 
be detached far use as the buri 


TTENDING 
k ALES mo [ATES Eko oA 10/7/ 


re) 2c. (ahi lai 22d. ADDRESS. 
= 3 R. L. Michels, M.D. Frederick Shopping Center, Md. 
& 3 Fe 230. tt AG etl 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
>» ci 
zoe "Burd Oct. 8,1960 | Pleasant Hill Cemetery Frederick County, Maryland 
Ne 2 \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VRAIS (0 M. R. Etchison & Son, Frederick, Maryland ONFOT 40°60 eal : 


MARYLAND STATE DEPARTMENT OF HEALTH 


ages NY te 
1 { eo : i) DIVISION OF STATISTICAL RESEARCH AND RECORDS BALTIMORE 1, MARYLAND 1 ] S| 9 0 


CERTIFICATE OF DEATH 


= Leree ess (Where deceased lived. If institution: Residence before admissian)_~ 


f 
DRELALAACL2 
B_CITY OR TOWN (If unide corporate limits, write |e. LENGTH OF STAY IN Yb 
RAL and give nearest tqwn) 
y 
A GR) & NAME SF HOSPITAL (Ifnot in hospital. give street address) 7 
i] R INSTITUTION He 
By BDbhlAb se wt EUG oia os 


3. NAME OF First Middle 


1, PLACE OF DEATH 
psc MARYLAND 


Le za 

e. IS RESIDENCE 
ON A FARM? 
yes (] NO E}— 


4, DATE Month Day Year 


Nk gu Ly¢t fod 


d. STREET ADDRESS . 


after death. Page 4 


LE 


hysician and completely filled in°ey the funeral director, 


Pages 1 and 2 shauld be filed_with 


vent, within 72 haurs after death. 


tee eae roy Clayton “Tare OR a Octebey QP GO 
Phat WA 
baht L, Ub hasta bb wees is: LEE * Zad | ASA. 


5. SEX 6. COLOR OR RACE | 7. MARRIED EY-NEVER MARRIED [] |8. DATE OF BIRTH E (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Wa. UAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
13. FATHER'S NAME Vi Wi 14. MOTHER'S MAIDEN bho 


ar i birthday) [Manths] Days | Hours | Min. 
wipowep [] Divorced [] Mir | Fe: 
THPLACE (State df fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of a life, even if retjced) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17 pone Address, 


a (¥es. no, oF unknown) GF yet, give wor or dates of 
2 —— 2/6-07-Yfh 5 “3. 
1B. CAUSE OF DEATH [Enter anly one couse per line & (0), (6), ond (c).] INTERVAY BETWEEN 


Then please remave carban papers. 


~ 


3 2 re) DUE TO 
Conditions, if Sm 


s 3 ‘ (bp 
gave rise ta immediate 


PART I. DEATH WAS CAUSED BY: a ONSET AND, DEATH 
: IMMEDIATE CAUSE (a) Du4 arech sar bimorr h a ia é hago 


21.1 certify thot {1} (this hospital) attended the deceased fram... /O//7/.___. 190 , 10...) 2.3... 19.6.9 that (I) (we) last 
saw the deceased alive on. fafa... 40 and that death accurred at 844M, from the causes and an the date stated abave. 


22a. SIGNATI 2b. DATE 
. @ ATTENDING MED. STAFF SIGNED 
Agel, & M.D. | PHYS. (2 __ Director PHYS. 


cavse (a). stating the under. ( DUE TO 
3 lying cause last. @ 
2 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
rs ce] 
< 3 Yes] Nol) 
2 © 200. ACCIDENT WAS UNDERLYING C1 __|20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | or Part Il af item 1B.) 
PS & | OR CONTRIBUTING 1] CAUSE OF DEATH 
2 © |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
= aml a 
3 (CD) S [Pee TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, Farm, 1 20F, (City oF town) (County) (Stote) 
5 al F oor Sea Aik, Cueshe foctary, street, office bldg., etc.) 
3 4 p.m. lat wark [J at work H 
i; 
°° 
2 
° 
ca 
> 
Ee} 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


i) 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


the State Board af Health priar ta burial, crematian, ar remaval, andj 


page 3 shauld be detached far use as the burial-transit permit. 


‘22c, PHYSICIAN'S 22d, ADDRESS. 
NAME (Type) 

pe gO 2 9 SS a ee i a eS Se ee 
a 
a8 Za. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR-CREMATORT. 2d. LOCATION (City, tawn, or county) (State) 
o> MOVAL (Spétil JO/2 5 by yy , iy Y (7 y y y 
oF i 24a A L AVAL I Mi tthiptnGwtliin Kites Wet Hittite VA er 
4 v 2.1 bas DIRECTOR'S SIGNATURE. titers 250. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
VR AI5 (4) jl, ZHA - , 
rR ALS [4 Ld 2 Liytle oare_ OCT 2 5 60 Ouiten fe 


eal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1139 A 
I i 4 { § CERTIFICATE OF DEATH Reg: Dist. L3 . 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
a. 


a. STATE b. COUNTY 
Maryland 


CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


MARYLAND 


Frederick 


b. CITY OR TOWN (if autside carporate limits, write 
RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN Ib 


ofter death. Page 4 


= 
3 
2 
= 
= 
¢ 
8 
4 Knoxville 20 years 
es d. NAME OF HOSPITAL (IF nat in haspital, give street address) jd. STREET ADDRESS e. IS RESIDENCE 
i OR INSTITUTION } ON A FARM? 
. 3 3ho ves C] NOD, 
Lin » 3. NAME OF First Middie Lost 4, DATE Manth Day Ye 

. REHASH. Bane Catherine Utterbaek | 9, 10 16 1900 
3 S. SEX 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE Un years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

3 od Months} De Hi Min. 
< Female White wiDowep [J Divorcep [] 6 =-15- 190) 5 yes ieee leer a 
a2 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during mast af warking life, even if retired) 
53 Home Ut U.SAs 
3 s = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PY Jokn W,Stewart Maggie C,Seott 
8 l . WAS. DESENSED ree U, S. ARMED FORCES? 114. SOCIAL SECURITY NO. INFORMANT Address 

1 OF unknown} jive wor or dates of service) 

s ° {" Si ae Mrs.J.C.Seward, Brunswiek, Maryland 
a 
8s 18. CAUSE OF DEATH [Enter anly one couse pelNine for (a), (b), and (c}.] INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: Sey ee 
§ ds os 
= Ly LO j DUE TO ( 


g 5 
IMMEDIATE CAUSE (a) SRO & Q& ey (Saag ge 
QY 


i Ks 5 : 
Canditions, if ony, which (b) Qo8s ts Sa ~ S\ Gech yn ies Span. 
gave rise to immediate Ty 


cause (a), stating the under- 
lying cause last. a 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D!SEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
ves [] Ni 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, 
Hour a.m. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) (State) 


Yeor | 20d. INIURY OCCURRED 
factary, street, affice bldg., etc.) ! 
{ 


While Nat while 
jot wark [7] ot wark 


21. | certify thot | ottended the deceosed from te ~ib- = 19\x.—. fo. 9° 3. Lk~Ak: 196. _xthat | last saw the deceased 


olive on_ 19 ke , and thot deoth accurred at/é.38 IAM, from the causes and on the date stoted obove. 
ADDRESS (Street, <ity or town, state) DATE SIGNED 


MiB: ASiteraa ~ ae 2, [6-1 2k 


Doy, 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 


ACTUAL 
SIGNATURE, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


id 
RECTOR: After this certificate has been signed by the attending physician and campletely filled in cy the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


he 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


P 
= 
= 
ff, 


p . 
a FI PHStcAN's C.E.Prditt 
Sas ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ; fawn, ar county) (State) 
2 e> BENQVAL Sec 

aes Burla 10-19-1960 | Samples Manor Samples Manor, Md 
Sig 24b, REGISTRAR'S SIGNATURE 


Cnthan £, Fane 


g 


9/SB 


IRE: RS NATURE ADDRESS 24a. REC'D BY REGISTRAR 
cz, Brunswiek, Maryland pare OCT 20 '60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11403 CERTIFICATE OF DEATH 


cat 


Reg. 
by eg 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eg M 2 COUN’ Fre deriek marviano || > ST Maryland county Frederiek 
£ x) 4 b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g Bf RURAL ond give neorest town) ir tae 3 _ 
v 22 B swie Life Brunswie x 
ae ae 4 Bruns K 
€ 2 4. NAME,OF HOSPITAL (IF notin hosptol, give street odes) d. STREET ADDRESS c. 15 RESIDENCE 
s: 8 Norta Virginia Ave. 8 North Virginia Avenue | «sO no@ 
Ses NAME OF First Middle Lost 4 DATE Month Dey —‘Yeor 
odes ¥ 
a 25 Type or print) = Martha Brunswiek Van Osdale DEATH 10 1 3960 
2 38 3 : 9. AGE (I TF UNDER TYEAR|IF UNDER 24 HRS. 
= as 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH fgmtbloy: esis Days |r Heurs] 
2 3, Female|White — |woowexgy  oworceo} |5~11-1890 vicars 
Se Sis: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHATCOUNTRY? 
5 < v S 
3 88 during most of working life, even if retired) K 
S edt J Patrolman Sehool Crossin Maryland Us Ne 
8 - a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ec B.F.Sigafoose Laura V,Willians 
= & 6 3 L WAS DEGEASEDEVER IN U.S. SR NED) oe 16. SOCIAL SECURITY NO. INFORMANT Address. 
= €228 jas. OF unknown) {H yen, give wor or des of service 
S$ of ; 
5 per No | Mrs.Lena Troxell, Brunswiek, Md. 
s 3 BE 18. ben is al = eas per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 
2&5 7S wmepiate cause (o._ Lo testinal hemorrhage 1_week 
z fe g em Hf X DUE TO 
res Ss Conditions,.iflony, Which »_Rectum-Carcinoma 15 month 
$ QEo gove rise to immediote 
5) See couse (0), stoting the under. { DUE TO 
3 f 
ree lying couse lost. e 
3B ES° a Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
sora |= 
fest iI yes [] No ft 
eago90 ‘é 1S 
Foot ss © 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
Zsger & [OR CONTRIBUTING L] CAUSE OF DEATH 
<q 5 ° £ oS © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & |0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Ssles rat Hour 0. m. While Not while foctory, street, office bldg... etc.) | 
zaEr5 = p.m. 19 ot work [7] of work ' 
fal 
°] os = Ss 21. | certify that | attended the deceased fram Dec, 29... 19.59, to_Oet.1L.___., 19. 6.0hhat | last saw the deceased 
Sof vo 5 ra 4 
ott es alive Coulee, 1c jae Sm ~- 1%_Q0__, and that death occurred at. 3 22M, fram the causes and an the date stated abave. 
Efoae | ee ADDRESS (Street, city or town, stote} DATE SIGNED 
Be r~e oe — 
4a ACTUAL =. 1. 
epess SW @o-15 S. Maryland Ave... 10=3-60___ 
azo x 
e388 PHYSICIAN'S : F 
* es NAME (Tre) C_wT Byron Kao, M.D. = Brmswwick, Maryland 
FA S32 > 220. BURIAL, CREMATION, Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
& 
228. Qi) puveate” | 10-l-1960 | park Heights Brunswiek, Maryland 
oe oe 23. FUNERAL DIRECTOR'S SIGNATURE » ADDRESS ‘24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
VS AIS (4) BQ Zz, Le oi Brunswiek, Maryland. pate OCT 1:0 '60 Cntlen § fia 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11393 
11417 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY 9. STATE 


WS b. COUNTY 
Pay) Ric pe MARYLAND 
B. CITY OR TOWN (IFounside corporate Timils, write i LENGTH OF STAY IN 1b . i mits, wri 


RURAL gnd give nearest town) 
M20A DSBOPRO SARS 
a. NAME OF er (Photin ng ‘iit pive Hreet oddrew) @. 1S RESIDENCE 


OR INSTITU Is RESIDENCE 
UR Al ves G-No 1] 
. NAME OF . 
DECEASED gp vs Month Dy Year 


(Type or print) } Be Cer / zB 1960 


5, SEX fe %. COLOR OR RACE | 7. MARRIED 9. ee IEUNDER os TF UNDER 24 HRS. 
‘a ths. H. 
FEMAIE WH ITE |wowen O __ pworceo MAY 26 ole ys | Hours 
nal 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY THPLACE {Stote or ok country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if wee) 


OUSE KEEDER| AT /tomM= | Ma 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ANNE 


fi Fil 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


Yes, 90, oF unknown) | UF yes, give W (or dates of service) 


tor, 


jirect 


after death. Page 4 
the funeral di 
Pages 1 and 2 shauld be filed with 


&% 


24 hog 


in 


18. CAUSE OF DEATH a a one couse per le Tor (0), ys ond {e)-] 


™ PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}. 


f a DUE TO 
Conditions, if ony! which 


y 
gove rise to immediote @ 
couse (0), stoting the under- ( DUE TO 
lying couse lost. © 


Past I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eS acco 
yes{] not] 


20a. ACCIDENT WAS UNDERLYING [) a DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Then please remave carban papers. 


, and in any "T Mthin.Z2 haurs after death. 


“~ 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Nonahiie foctory, street, office bldg, etc.) | 


lot work [[] of work, - Pe, - 


the deceas <i i eee hal, td y .. 1966 hat | last saw the deceased 
19, Lle m fd that death accurred at_ S30 (, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 
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tS 
oy 
ou 
Be 
an 
2z 
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L2H 
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Ds 
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rs 
é 


may be 1 
TO FUNERAI 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval. 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF enya ye! 22d. LOCATION {City, town, or county} (Stote) 


REMOVAL (Specify) is ; 157 19. 2 Ble 
toe RAY rectoW SIGNATURE DDRESS BR E ‘24b, REGISTRAR'S SIGNATURE 


TO HOSPI 


gs 


x 
Poge min 
files. 2 fe} 
m7 


ary, pleose 


director. 
for your 


oy, ; ire 


1 ony del 


ithin 72 hours after death. 


in 24 hours ofter deoth. 
nItem, 18. Give Poges 1, 2, and 3 to the fu 


1 Exominer’s Office alang with form PM3. Poge 5 may be retort 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges 1 ond 2 with the State Boord of Heolth, 


tificate, writing the word ‘‘pending™ in penci! 


= 
3 
8 
S 
3 
= 
3 
2 
2 
8 
& 
z 
5 
& 
€ 
= 
< 
Fad 
fay 
a 
= 
y 
o 


er 
4 should be forwarded ta the Chief Medico 


ay 


ar its designated agent, priar to burial, cremation, or removol, and in ony 


TO DEPUTY, 
execute 


< 
¥ 
2 
rr 


f 


S&S 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 t 
114{ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 11394 


Reg. Dist. No. 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
“coun Frederick ose Maryland » coNY Prederick i 


b. CITY OR TOWN [If outside corporate timity, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neores! tenn) . 


‘ond give neater! town) 


Thurmont R.F.D.2 4 days Thurmont R.F.D.2 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital. give street address) STREET ADDRESS 7 ~ Te. 1S RESIDENCE 
ON A FARM? 


Yes] No 
3, NAME OF Rar _ Middle Lost 4. DATE "Month =——Sséay Yeor 


Cyne oe pitt) Robert Christwoher Wetzel cum October 19 19 60 


5, SEX i COLOR OR RACE I MARRIED [] NEVER MARRIED (QJ) 8. DATE OF BIRTH 9. AGE jin yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 


Male White [wow oworceoQ | Oct. 12,1960 fn yn, [Mom] Op | How | Me 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


during most tree" je, oven if retired) Pa. Adams Co 4 U J Ss ~ A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert M. Wetzel Margaret Wastl er 
ene apap! Be Ab preteen eis 16. SOCIAL SECURITY NO. |17, INFORMANT i ‘Addren 
| None Robert M.Wetzel,Thurmont,R.F.D.2 
16. CAUSE OF DEATH [Enier only one cavse per line for (0), (b). = ©]. oe —— aS a 


PART I. DEATH WAS CAUSEO BY: 
“O- CAUSE (0) Aspiration Asphyxia 


Ty 62a QUE TO 


Canditions, if an 0. (o). 
gave rite lo immediote cause 

{0}, stoling the underlying( OVE TO 
cove tot. = (o 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te WAS, AUTOPSY 
adi PERFORMED? 


yes] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature al injury in Port I or Part tt of item 18.) 
RIMARY [) or CONTRIBUTING (J 
‘AUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. | 20f. (Cily or town) (County) (Stote) 
Hour om i Net while factory, street, office bldg. etc.) | 


p.m. al wark 
21. t certify that | took charge af the remains described abave, held an Autapsy Inspection [Xj, Inquiry §E], and in my 
opinion death resulted from: Natural causes [J], Accident [_], Suicide [], Homicide (J. Undetermined manner [] 


CHIEF MEDICAL EXAMINER [-) DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER fe) 
NAME (lene) _B.O Thomas, M. .D hs DEPUTY MEDICAL EXAMINER [2 Oct 21,1960 


220. BURIAL, CREMATION, ie DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Gi ennne er Scrae 


Burial | 10-22-60 _{st. Anthony Cemetery nr. Emmitsburg 


ACTUAL 
SIGNATURE 7 soe 


Bry INERAL DIRECTOR'S SIGNATURE AODRESS 240. REC'D BY MEST ab, REGISTRAR 'S Ba eae A 
AG t , Thurmont, Mde Oe ae Ped 


. MARYLAND STATE DEPARTMENT OF HEALTH : 
1 1 y 0 $ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 G5 


CERTIFICATE OF DEATH 


od 


21. | certify that (I) (this haspital) attended the deceased frame: “6 1962 to Bed, GO. 1962 that {I) re} last 


Sat 19 


: Zz , 4 
saw the deceased alive an. 24.19.69, and that death accurred o2ALM, fram the causes and an the date stated abave. 
‘Yo. SIGNATURE 2 22b. DATE 


‘ 4 ATTENDING . TAFF a IGNED 
Ml ‘ frrté— M22. M.D. lane DIRECTOR PRS. Bch. 3 td Ge Oo 
# 


page 3 shauld be detoched for use as the buri 
the State Board of Health prior to burial, crem 


+ se 
2 3 2 ib renee ea eate) 2. USUAL RESIDENCE (Where deceased lived. if institutian: Residence before admission) 
aa °. 4 °. b. COUNTY = 
eas Frederick a Sn Mar yland Frederick 
= 3 3 b. es LIN (lt SS ee limits, write jc. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
9 6 ond give negrest town! 
$52 thuraone 13 yrs. Thurmont 
Se eee, d. NAME OF jess {if nat in haspital, give street address) d. STREET ADDRESS r Is RESIDENCE 
oo =e CHEN 
i ome 
BB: { East Street ves D) NO) 
8 NAME OF First Middle lost 4. DATE Month Day Year 
= B-. ; t 
= ng (Type oF print) James  Frankély Wilhide DeatH = Oct. 30 1960 
2 >8s 5. SEX 6. COLOR OR RACE ]7. MARRIEDJe] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (in yeon [FUNDER I YEARTIE UNDER 20 HRS. 
ig 4 last birthday) [Months] Days | Hours 
on male white |woownO _oworceo] jOct. 2, 1869 91 om. 
25 — a 2 100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 8 a5 during mast of working life, even if retired) 
$2 s= Farmer Own Farm Maryland UsSicks 
‘3 - 2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65s Pisa s : 
8 Bed Josiah Wilhide Julia Freeze 
= 5GA 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= See Bogor eton) | ym gree tri ens 
B ptt 0 215-26-8354 Mrs. Carrie I. Wilhide Thurmont, Md. 
3 ie g = 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (¢);] INTERVAL BETWEEN, 
ov fa PART |. DEATH WAS CAUSED BY: a) ee oat é A 
ee s= IMMEDIATE CAUSE (0), ie ATA L th. po frog48 j I 7 Z- Wh. 
Se ras t#>s2 «cet : ? y ‘ 2 
Says 
S225 Conditions, if ony, which & Chhweseretee carche —unbedln phestege. f 
8 DES gove rise to immediate 
RS RE couse (0), stoting the under. {DUE TO 
= 3 as s 5 lying cause last. e) 
5 3 4 6 = 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peer oer 
cE S| . 
fe < yes[] Noe 
vag vg 
$s a 
ae & 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 id 
Bil ot Oss | apace 
OR eS o 2 ) 
5 05 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
ae 8 ein Soni. While Net while factary, street, office bldg., etc.) ! 
ase =, lot work [7] of work 1 
Oas 
Zes 
a2 
hay 
e 
< 35 
«pe 
a 
3 
< 
[4 
gE 
Zz 
> 
4 
° 
He 


4 | 2c, axe . : ‘Zid. ADDRESS 
= Dr. M. Franklin Birely _.....hurmon , Maryland 
& = } {230. BURIAL, CREMATION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stete) 
=e Bw ia L1-1-60 Rocky Hill Cemetery hr. Woodsboro, Md. Fred. Co 
kee jpemonty 6a EO | ator A Fone 
15M 9/59 ’ e TROY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 1 3 9 6 


CERTIFICATE OF DEATH 


ka 


oes eee 
b 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 23 se MARYLAND er b. COUNTY. 
" 32 Frederick Mary: Frederick 
= De b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
8 8 — RURAL ond give neorest town) O 
Ce, Frederick 65 years _|\/' ( Frederick 
2 g2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 4. STREET ADDRESS e. IS RESIDENCE 
os OR STL, ON A FARM? 
8B 1 ederick Memorial Hospital a South Jefferson Street | v0 Noxx 
2 6 3. NAME OF First Middle 4. DATE Month Day Yeor 
= DECEASED | 
3 (Type or prin my Lee Willara 8am October _1: 19 60 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED {MJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdoy) [Months] Days | Hours] Min. 
Vale White wioowen[] __pvorceo] | May 26, 1889 yf aS 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND.OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
poe most of working life, even if on gee) 
Retired Rail R Kirksville, Missouri U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hower Willard Nettie Adams 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


1, 80, OF unknown) | {IF yes. give war or dates of service) 


No 705-09-9289 |Mrs. Elaine S. Willard (Wife) 123 Jefferson St. 


18. CAUSE OF DEATH [Enter only one couse per lin 


1e for (0), (b), ond {c), Frede Bl 
PART |, DEATH WAS CAUSED BY: Se. = iz Cc u f i = eyeip Seeaan 
IMMEDIATE CAUSE (0), z Fer. Beste baa 
J 1 DUE TO (A “sy 


Conditions, if ony, which 6 


gave rise to immediote ’ ‘$3 
couse (0), stoting the under ( DUE TO Lage eee \Doerer bn 


Then please remove corban papers. 
or removal, and in any event, within 72 haurs after death. 


lying couse lost. (c) 


insit permit. 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. yee 

2 

S yes] no Gt 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
5 Haare hens While __ Not while foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [J ot work 


fter this certificate has been signed by the attending physician ond completely filled | 


21.1 certify that (1) (this ea ae attended ecb deceased fragy 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 h 


ed by the hospital or attending physician. 


page 3 should be detoched for use os the burial-trar 
the State Boord of Health prior to burial, cremation, 


a saw the deceased alive an CCP" -7-7___ KE 
° Zo. SIGNATURE 2b. DATE 
tat ATTENDING MED. STAFF SIGNED 
a eo aa M.D. | PHYS. C1 __ Director PHYS. Ls G- 19-60 
€: 22c. PHYSICIAN'S, ie ADDRESS 
4 NAME {Type} 
= ig Dr. B. O. Thomas, Sre MeD} 228 North Market Street Frederick, Mde 
ase 2a. BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) tote) 
O55 REMOVAL (Specify) 
zoe re i 
2 REGISTRAR'S SIGNATURE 


XY R R R q RE ADDRESS: 20. REC’D BY REGISTRAR 


f7Frederick, Maryland | ost OCT 1 8 '60 Cnkhun f£. 


Re, 
a 


Zr 
Ba 
= 
2 
S 


, MARYLAND STATE DEPARTMENT OF HEALTH 
iE i 4 f ( ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ] 1 3 97 


CERTIFICATE OF DEATH 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Frederick MARYLAND 0. STATE Maryland b, COUNTY Frederick 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rt ond acai nearest town) 


Braddock Heights| 1 4 months Frederick Route #1 


d. mi OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 
‘indobona Convalescent Home } Frederick Route #1 yes] No] 


peed First Middle Lost 4. DATE Month 


Caps ore) Cora Ve. Baker Wolfe beard October 20 


|. SEX 6. COLOR OR “ea 7. MARRIED KKNEVER MARRIED CO | 8 DATE OF BIRTH 9. AGE (In years 


Female White wipowed [] pivorcep [] April 20 '» 1880 sor. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife None Frederick Co. Maryland U.S.Ae 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ezra Baker Mary Gilbert 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


oa ees ea oo" Mr. Daniel W. Wolfe Frederick Rte#l, Maryland 


1 


rs after death. Page 4 
y the funeral director, 


G 


Pages 1 and 2 should be filed with 


jan ond campletely filled 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (cl-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: bas weer F- NET AND Ee 
IMMEDIATE CAUSE (0) | 2 nn 


j ‘ DUE TO 
Conditions, if ony, which o 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse last. 


Then please remove carbon papers. 


© 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. Rederiet 


yes) NoXX 


-transit permit. 
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20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) 
Hour 0. m. While Net wats foctory, street, office bldg., etc.) | 


p.m. 19 jot work [) ot work O] { 


After this certificate has been signed by the ottending phys 
MEDICAL CERTIFICATION. 


page 3 shauld be detached far use as the burial 


21.1 certify that (I) (this haspital) attended the deceased fram... af) 195-2. Xe) that (1) (we) last 


saw the deceased alive anf Dm fF _19.¢%, and that death accurred at M, fae the causes Ech on the date stated abave. 
220. SIGNATURE 22b. DATE 

: ATTENDING SIGNED 
PHYS. 


MED. STAFF 
pirector C) PHYS. C) 


M.D. 


22c. PHYSICIAN" 72d, ADDRESS 
NAME (Type) 


Dr. Rex Martin M.D.| 220 North Market Ste Frederick, Me 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Ri (Specify) 

Burial Oct. =a tele aa Beaver Dam Cemetery Frederick County, Maryland 
24. FU L_ DIRECTOR'S oh URE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
WA @ Frederick, Maryland |omrgcr 2 4°69 Citlen & Faas 


ned by the hospital ar attending physician. 


OR ATTENDING PHYSICIAN: 


the State Board of Heolth prior to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


may be 


To Hosrify 
TO FUNERAL DIRECTOR: 


wc 
La 
iS 


rs after death. Page 4 


6 


y the funeral 


Pages 1 and 2 shauld be fj 


72 haurs after death. 


arban papers. 


Then please rp 


ate has been signed by the attending physician and campletely filled 
Incronitt prtentrerevaltand inane 


e burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ied by the haspital ar attending physician. 


YY 
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TO FUNERAL DIRECTOR: After this cer! 


A 


“ No 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11398 


“ R 
113 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
6. COUNTY ieedentek MARYLAND Maryland b. county Frederick 


¢, LENGTH OF STAY IN Ib 


10 yrse 


b. CITY OR TOWN (If autside carporate limits, write 
RURAL ond give neorest tawn) 


Frederick 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


Frederick 


} d. ARIES ie (If nat in haspital, give street address) ] d. STREET ADDRESS e IS eke s 
i Frederick Memorial Hospital 02 Carroll Parkway ves] No L& 
a ecraaes First Middle Lost 4, ag Manth Doy Year 

(Type or print) lena Ke Zimmerman DEATH October 5 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED (JQ) | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 
Female White  |wirowe pivorceo] | Jane 28-187 rae evi tenth (eva (tea aad 


10a. USUAL OCCUPATION (Give kind af work done| 
during mast of working life, even if retired) 


Housekeeper Own home 


10b. KIND OF BUSINESS OR INDUSTRY 


Maryland 


11. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13. FATHER'S NAME 


Jackson Zimmerman 


14. MOTHER'S MAIDEN NAME 


Margaret Firestone 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10, oF unknown} | (IF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 
None 


17, INFORMANT 


Mrs. Clemon Lenhart-+402 Carroll 


Address 


Frederick- Mie 
Prkwy e- 


1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond (c).] INTERVAL SETWEEN 
PART I, DEATH WAS CAUSED BY: 
r, IMMEDIATE CAUSE (a)_C7 @ wrt «of lett fe al A D rer Fhe 
ap 5 0. | a 
GoNditidhs: ihuanyeew Meh fe Of er fevwfeve Cu fae her ie Jo tyeeey 
gove rise te immediate 
cause (a), stating the under- ( OUETO 
lying couse last, Pa) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


ves] no] 


20e. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II af item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


Doy, Year | 20d. INJURY OCCURRED 


While Nat while 
‘at work [[] ot wark 


21. | certify that (I) (this haspital) att 


MEDICAL CERTIFICATION 


ded the deceased fram. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) 
foctary, street, affice bldg., etc.| yt 


(County) (Stote} 


196.42, that (I) (we) last 


aed M, fram the causes and an the date stated abave. 


2b. DATE 
M.D. aE ONS BleeCtOR PHYS. 0 Heh : 5 
22e.. Rees 22d. ADDRESS 
Dr. L. R. Schoolman 810 Toll House Ave.-Frederick- Me 
oa 230. BURIAL, Teel 23d. LOCATION (City, town, or county) (Stote) 
Q Utica Maryland 


ADDRESS 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
10-7-1960 Utica Cemetery 


Ne Mkt. Stefgederi 


250. REC'D BY REGISTRAR 


aTeQCT 1 0 '6O 


2Sb. REGISTRAR'’S SIGNATURE 


Ontlun £ Pinus 


